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Here is a brand new, low priced Hausted Wheel Stretcher 
designed for the simple transfer of patients and engi- 
neered to give hospitals years of dependable service. 


The same Hausted standards of quality, workmanship 
and materials have been incorporated in this new Eco- 
nomy Stretcher making it dollar for dollar the top wheel 
stretcher value. 


EQUIPPED WITH THESE QUALITY FEATURES: 


Full size, 263%” x 74” flat, 19 ga. steel litter top — 
slotted for straps to hold pad in position. 


Lock-on litter top —can be removed in 1 minute. 
Heavy duty rubber bumper surrounds litter top. 


Sturdy welded tubular construction. 


= 


Aluminum Blanket Shelf. 


6 10” adjustable cup and cone ball bearing casters with 
ball bearing swivel joints. 


HAUSTED ECONOMY MODEL NO. 1000 sg 9° 


(Silver Lustre Finish) ........ ee 


| Model 900 Stainless Steel (U-Frame, lower cross members 
and Blanket Shelf) . . . $160.00 
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the Pad Cannot Slip 


3 holding straps fit through slots and fasten 
underneath litter top, preventing pad from 
sliding or slipping during patient transfer. 


Optional Equipment 


No. 1055 1-Inch Foam Rubber Pad 


with 3 attached holding $3100 


straps to fit slotted litter top 
No. 1045 Lock and Brake Casters, ea. $] goo 


No. 1030 Adjustable Restraining 
Straps (2 pr. suggested) pr. $600 


No. 1056 Conductive Rubber Pad 

No. 1040 Conductive Rubber Tires 

$ 5 00 


MODEL 1000 
| 

TAN ANS 4 
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A Sensation in Hospital Equipment 


Moves patients from Bed to Stretcher, to Operating table, to X-Ray 
table, to Cystoscopic table with Minimum Effort ... Maximum Comfort 
... No Lifting Required . . . Patients may be moved in Prone, Supine 


or Sitting position with the greatest of ease. Also used in many other 


GILBERT HYDE CHICK COMPANY 


821—75th Avenue, Oakland, California 
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LIGHT WEIGHT 
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EASY TO HANDLE 
NO LOSING PARTS 


WASHABLE FIBERGLASS 
COVER 
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Distributed by 


SEPTEMBER 


12-15 International College of Surgeons 


Convention Hall, Philadelphia, Pa. 


17-19 American College of Hospital Admin- 
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Palmer House, Chicago 


3-7 American Association of Medical 
Record Librarians 
LaSalle Hotel, Chicago 


6- 7 Mississippi Hospital Association 


Hotel Buena Vista, Biloxi 


18-21 American Dietetic Association 
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20-21 Operating Problems for Small Hospitals 
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7-9 Maryland-District of Columbia-Delaware 
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Washington, D.C. 
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U. S., Hotel Statler, Washington, D.C. 
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16-18 American Association of Blood Banks 
Palmer House, Chicago 


19-21 American Surgical Trade Association 
Semi-Annual Meeting and Technical 


Exhibit, Conrad Hilton Hotel, Chicago 


29-Dec. 2 AMA Clinical Session 


Boston, Mass. 
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Here is a brand new, low priced Hausted Wheel Stretcher = 
designed for the simple transfer of patients and engi- ; _ 
neered to give hospitals years of dependable service. 


The same Hausted standards of quality, workmanship 
and materials have been incorporated in this new Eco- 
nomy Stretcher making it dollar for dollar the top wheel 
stretcher value. 


EQUIPPED WITH THESE QUALITY FEATURES: 


Full size, 2634” x 74” flat, 19 ga. steel litter top — 


slotted for straps to hold pad in position. 3 holding straps fit through slots and fasten oe, 


underneath litter top, preventing pad from 2h, 
; . sliding or slipping during patient transfer. 
Lock-on litter top — can be removed in 1 minute. 


Sturdy welded tubular construction. Optional Equipment 


Aluminum Blanket Shelf. No. 1055 1-Inch Foam Rubber Pad 
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3 Heavy duty rubber bumper surrounds litter top. 
4 
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with 3 attached holding $3100 


10” adjustable cup and cone ball bearing casters with straps to fit slotted litter top 
6 ball bearing swivel joints. No. 1045 Lock and Brake Casters, ea $1 goo 
No. 1030 Adjustable Restraining Sy 00 
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designed for the simple transfer of patients and engi- 
neered to give hospitals years of dependable service. 


The same Hausted standards of quality, workmanship 
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nomy Stretcher making it dollar for dollar the top wheel 
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Aluminum Blanket Shelf. 


6 10” adjustable cup and cone ball bearing casters with 
ball bearing swivel joints. 
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Model 900 Stainless Steel (U-Frame, lower cross members 
and Blanket Shelf) . . . $160.00 


3 holding straps fit through slots and fasten 
underneath litter top, preventing pad from 
sliding or slipping during patient transfer. 
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No. 1055 1-Inch Foam Rubber Pad 


with 3 attached holding $3100 


straps to fit slotted litter top 
No. 1045 Lock and Brake Casters, ea. $] 000 


No. 1030 Adjustable Restraining 
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No. 1056 Conductive Rubber Pad 

No. 1040 Conductive Rubber Tires 

$ 5 00 


JUNE, 1955 


q the Pad Cannot Slip ; 


Calendar of Meetings 


JUNE 20-24 American Physical Therapy Association 


Hot 5 i 
2-4 National Executive Housekeepers As- 


23-24 New Hampshire Hospital Association 
(Wentworth-By-The-Sea) Portsmouth 


sociation Eastern District Conference 
Warwick Hotel, Philadelphia 


6-10 American Medical Association 
Auditorium, Atlantic City 


29-July 2 American Surgical Trade Association 
Ambassador Hotel, Los Angeles 


8-10 Alaska Hospital Association 


Nordale Hotel, Fairbanks JULY 


12-17 American Society of Medical Technolo- 18-22 American Osteopathic Association, Hotel 


gists, Jung Hotel, New Orleans, La. Statler, Los Angeles 


A Sensation in Hospital Equipment 


The Davis Patient Roller 


Moves patients from Bed to Stretcher, to Operating table, to X-Ray 
table, to Cystoscopic table with Minimum Effort ... Maximum Comfort 
... No Lifting Required . . . Patients may be moved in Prone, Supine 
or Sitting position with the greatest of ease. Also used in many other 


departments. 


LIGHT WEIGHT 

\ STURDY 
3 EASY TO HANDLE 
NO LOSING PARTS 


WASHABLE FIBERGLASS 
COVER 


RUSTPROOF 
EASY STORAGE 


Manufactured and Distributed by 


GILBERT HYDE CHICK COMPANY 


821—75th Avenue, Oakland, California 


SEPTEMBER 


12-15 International College of Surgeons 
Convention Hall, Philadelphia, Pa. 


17-19 American College of Hospital Admin- 
istrators, Traymore Hotel, Atlantic City 


19-22 American Hospital Association 
Traymore Hotel, Atlantic City 


19-22 American Association of Nurse Anesthe- 


tists, Ritz-Carlton Hotel, Atlantic City 


OCTOBER 


1-6 American Academy of Pediatrics 


Palmer House, Chicago 


3-7 American Association of Medical 
Record Librarians 
LaSalle Hotel, Chicago 


6- 7 Mississippi Hospital Association 


Hotel Buena Vista, Biloxi 


18-21 American Dietetic Association 
Auditorium, St. Louis, Mo. 


19-20 Washington Hospital Association 
Davenport Hotel, Spokane 


20-21 Operating Problems for Small Hospitals 
Institute, Hilton Hotel, Albuquerque 


26-28 California Hospital Association 
San Diego Hotel, San Diego 


29-30 American College of Osteopathic Hos- 
pital Administrators Annual Meeting, 
Statler Hotel, Washington, D.C. 


30-Nov. 2 American Osteopathic Hospital As- 
sociation, Hotel Statler, Washington, 


30-Nov. 4 American College of Surgeons 
Conrad Hilton Hotel, Chicago 


NOVEMBER 


7-9 Maryland-District of Columbia-Delaware 
Hospital Association, Shoreham Hotel, 
Washington, D.C. 


7- 9 Association of Military Surgeons of the 
U. S., Hotel Statler, Washington, D.C. 


14-18 American Public Health Association 
Municipal Auditorium, Kansas City 


16-18 American Association of Blood Banks 
Palmer House, Chicago 


19-21 American Surgical Trade Association 
Semi-Annual Meeting and Technical 
Exhibit, Conrad Hilton Hotel, Chicago 


29-Dec. 2 AMA Clinical Session 


Boston, Mass. 


HOSPITAL TOPICS 


‘ge 
Ae 
eee 
| 
| 
age 
| 
| 
} 
pond 
| 
4 
> 
; 
ul 
4 
2 
; 


The News Magazine for the Hospital Staff 
JUNE 1955, VOL. 33, NO. 6 


FEATURES 
Carolinas-Virginias 25th Anniversary Meeting 12 
J. F. Fleming, M.D. Kentucky Hospital Association 24 
Midwest Hospital Association Convenes in Kansas City 29 
Marie Jett Sources of Nurse Supply for New Hospitals 31 
Editor 
DEPARTMENTS 
Lois Smith Calendar of Coming Meetings ....... 2 
Advertising Production Manager 43 


Published by THE HOSPITAL BUYER CO., Inc. 


30 West Washington St., Chicago 2, Ill. Tele- OPERATING ROOM 


phone: DEarborn 2-5148. Subscription rates: 


one year, $2.50; three years, $6.00; single copy, District of Columbia and Suburban Area A.O.R.N. Group .............06. 83 * 
35 cents. Canadian and foreign subscriptions: 
one year, $3.50; three years, $8.00; single What Can We Teach the Student Nurse in the O.R.? ........... 0.0.00 eee 84 z 
A monthly publication. Entered as second class 
matter at the Post Office, Chicago, Illinois. Texas Nurses Meet: in Houston 88 
Additional second-class entry at Long Prairie, 
Minn. 


PERSONALITY OF THE MONTH 


When Albert C. Kerlikowske, M.D., was installed last fall as president of the 
American College of Hospital Administrators, it was the culmination of an out- 
standing career in hospital administration which began more than 30 years ago. 


Now director of the University Hospital, University of Michigan, Ann Arbor, ae 
Dr. Kerlikowske began his career in 1924 as assistant in administration at the 3 
hospital. The previous year he had graduated from the University’s medical s 
school. In 1928 he became assistant director and in 1945 he was named director 


by a unanimous vote of the University Regents. 

Dr. Kerlikowske has been a Fellow of the American College of Hospital Ad- 
ministrators since 1939 and has been very active in many of its activities. Elec- 
ted to the Board of Regents as the representative from Michigan in 1947, he 
served two terms as Regent. He was also chairman of the Study Committee 
on Admission and Advancements and a member of the Executive Committee and 
the Joint AHA-ACHA Committee. Dr. Kerlikowske has also been very active in e 
the work of the Michigan Hospital Association. He is a former member of the : 
Board of Trustees and for four years was the association’s delegate to the 
American Hospital Association. 

Dr. Kerlikowske and his wife, also a Michigan graduate, live in Ann Arbor 
with two of their daughters. A third daughter is married and has two children. 
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Background Information 


A completely revised, comprehensive 
bibliography of the literature on G-11 
(Hexachlorophene) has just been 
published by Sindar Corporation. This 
bibliography contains references and 
abstracts of some 136 scientific and 
trade articles and abstracts of 19 
patents, both foreign and domestic. 


broad spectrum disinfection 
at minimum cost ; 


In 1:200 dilution, Amphyl destroys all 
common pathogens, including the tubercle 
bacillus and fungi often resistant to 


other type disinfectants.’ 


The index of the Technical Bulletin 
has been changed so that abstracts on 
any subject could be easily located. 
It is divided into eight broad cate- 
gories including Biological Properties, 
Compatibility Medical Applications, 
Patents, Physical and Chemical Prop- 
erties, Product Uses, Test Methods 
and Toxicological Properties. These 


Surfaces disinfected by a 1:200 dilution 
of Amphyl retain their bactericidal- 
fungicidal-tuberculocidal potential for 
as long as a week. 


From surgery to routine housekeeping, Amphy] is widely 
applicable for varied disinfection needs. Due to its 

high concentration, Amphyl takes minimum storage space 
and is economical. One gallon, diluted 1:200 as recommended 
for general utility, will disinfect 140,000 square feet 

of surface at a cost of approximately 214 cents a gallon. 


No unpleasant odor. Non-corrosive. Non-irritating. 


i. Klarmann, E. G.; Wright, E. S., 


and Shternov, V. A.. 


Prolongation of the antibacterial potential of disinfected 
surfaces, Applied Microbiology 1:19 (Jan.) 1953. 


Pr. 


For samples and complete 
brechure with how-to-use chart, 


please write to: 


AMPHYL AVAILABLE 
THROUGH YOUR 
SURGICAL 

SUPPLY 

DEALER 


Lehn & Fink 


Dept. 13, 445 Park Ave., New York 22, N. Y. 
Amphyl®—brand of alkyl and aryl phenol germicide 


DIVISION 


individual categories are further sub- 
divided, giving the reader easy ac- 
cess to any particular subject. 


New Kind of Barbiturate 


A new kind of barbiturate called Med- 
omin is being introduced by Geigy 
Pharmaceuticals. 

Differing structurally from other 
barbiturates, the compound has a sev- 
en-member ring attached to the bar- 
biturate radical. Chemically Medomin 
is cycloheptenylethyl barbituric acid. 

Medomin is recommended for func- 
tional insomnia and anxiety-tension 
states. It generally affords sound, re- 
freshing sleep and alert awakening 
without “hangover.” 

Clinical investigators have also 
noted that when Medomin is used pa- 
tients remain responsive and can be 
roused from sleep when necessary. 

Taken in divided doses as a day- 
time sedative tranquilizing agent, the 
preparation has demonstrated relief of 
nervous tension as well as hypotensive 
effects in persons with elevated blood 
pressure. 


Other studies show that Medomin 
is rapidly metabolized in the body and 
that it has a more favorable thera- 
peutic index than phenobarbital, in- 
dicating a relatively higher degree of 
safety. 

The product is available in bottles 
of 100, 250 and 1,000 pink 50 mg. 
single scored tablets, similar sized 
bottles of yellow 100 mg. tablets, and 
bottles of 50, 250 and 1000 white 200 
mg. tablets. 


For the Poor-Appetite Infant 


A comprehensive nutrient mixture for 
fortifying milk formula or whole milk 
for infants and young children is an- 
nounced by White Laboratories. Lac- 
tofort provides, for the first time in a 
pediatric nutritive supplement, suffi- 
cient lysine, an essential amino acid, 
to increase the nutritional value of 
milk protein, plus all necessary vita- 
mins, iron and calcium in a soluble, 
tasteless powder form. 

Lactofort is specifically designed to 
correct chronic lack of appetite, lack 
of weight gain or undernourishment 
due to a variety of conditions. In each 
2.3 grams, Lactofort contains 500 mg. 
of l-lysine, the biologically active 
form of the amino acid, plus the 
known essential vitamins and the two 
essential minerals in quantities need- 
ed for adequate nutrition. 

A special measuring spoon is con- 
tained in the package. It measures 2.3 
grams, which is the daily dose for 
young infants and half the daily dose 
for older infants and children. 
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Restore Normal Liver Function 
in the Obese 


Craig, of Tulsa, reports in Medical 
Times that liver function tests done 
on the obese have indicated liver dys- 
function. Induced by fatty infiltra- 
tion, the dysfunction may result in 
impaired ability of the liver to regu- 
late carbohydrate metabolism, with 
consequent further weight increases. 

In a study of 821 consecutive obesi- 
ty cases, Obolip was used in a care- 
fully controlled weight-reduction pro- 
gram which included diet and psycho- 
therapy. 

An average weight loss of 14 
pounds was achieved during the first 
13 days of treatment and a total 
weight reduction of 38 pounds in 69 
days. 

Reduction of the stomach size from 
an average capacity of 550 cc. to 
less than 250 ce. in eight weeks is 
noted. This makes it easier for the 
patient to adhere to his diet. 

The author also noted that labile 
hypertension probably originating in 
the obese condition was reduced to 
normal blood pressure during the 
weight reduction program with Obolip 
as the anorexic agent. 

The drug was well tolerated, con- 
venient to take and therapeutically 
potent; no unpleasant side effects 
from prolonged administration were 
noted in the studies. 


Drug Combinations 
Lower Blood Pressure 


A marked reduction in blood pres- 
sures was observed in a majority of 
patients and restored to normal levels 
in a substantial number by combining 
the potent hypotensive drugs hexame- 
thonium chloride and _ hydralazine 
with reserpine, according to a report 
by Hughes, Dennis and Moyer of 
Baylor University College of Medi- 
cine. 

The authors, reporting in The 
American Journal of the Medical 
Sciences, first used reserpine, a puri- 
fied extract of Rauwolfia serpentina, 
on 67 of the 73 patients in their study. 
They found that good control of blood 
pressure could be obtained with this 
drug alone in 26 less severe cases. Of 
the remainder, in whom _ reserpine 
alone did not produce normal levels of 
blood pressure, the investigators ad- 
ministered hexamethonium chloride 
with reserpine to 32 and hydralazine 
with reserpine to 15. 

It was observed that hexamethon- 
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ium with reserpine lowered blood 
pressure markedly in 84 per cent of 
the patients, bringing their average 
pressure within normal levels in 47 
per cent. In the second group, those 
given hydralazine with reserpine, 87 
per cent were markedly benefited with 
33 per cent of the cases showing a 
return to normal pressures. 

Noting that side reactions with both 
hexamethonium and hydralazine have 


caused concern when these drugs are 
used alone, the authors reported that 
such reactions to both drugs were re- 
duced when they were combined with 
reserpine. In the case of hexamethon- 
ium, they said that this reduction 
could be attributed both to lower dos- 
es of the drug required, and to the 
more stable response of blood pres- 
sure to dosage with the two. 

Among the hypertension symptoms 
relieved by the drug combinations 
were headache, angina, enlargement 
of the heart, reduction of kidney 
function, and in a few cases, conges- 
tive heart failure. 


PORTABLE 


‘Par kside WHEEL CHAIR 


is built for more 
COMFORT 


gr eater 


FREEDOM 


Happier, more carefree living for 
the patient is now possible be- 
cause of the advanced features of 
the Gendron Parkside Wheel- 
chair. Comfort and freedom of 
movement are the FIRST consid- 
erations. Extra-wide seats allow 
free, unhampered movement. 
Rigid, yet soft sponge rubber seats 
are luxuriously padded to reduce 
fatigue and add to continued comfort. Nylon up- = 
holstery—is an added feature for warmth and soft- 
ness. The Parkside is highly maneuverable, even 
in the most cramped quarters. 8’’ ball bearing 
front wheels roll easily over rug edges, bumps and 
obstacles. Add to these important features, ad- Upholstered Arm Rests 
justable foot rests—plus a lasting triple plated 
chrome finish, and you see why the Gendron Park- 
side is—FIRST—in portable wheelchairs. 


Gendron Parkside Model 201-11 


COMPLETE VERSATILITY 


through a wide range of standard accessories 


& 


Leg Guard—Matching Upholstery 


Adjustable Leg Rests 


Wheel 
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announcing 


fe a new nonbarbiturate sedative 


(RTHINAMATE, LILLY) 


the touch of sleep 


‘Valmid’ offers these important advantages: 


‘Valmid’ i ‘all ful j Prompt induction of sleep—‘Valmid’ exerts its sedative 
eee ee tt usually within fifteen to twenty minutes after oral 


simple insomnia caused by mental aameuistentaon. 


; Very short action—‘Valmid’ has a shorter duration of 
unrest, excitement, fear, worry, action than any of the oral barbiturates. Its effect disap- 
pears completely after about four hours. 


apprehension, or extreme fatigue. 
Bright awakening—‘Valmid’ does not produce ‘‘hang- 


It is also of benefit to patients over,” drowsiness, depression, or any other side-effect, even 
after short periods of sleep. 


complaining of early-morning Wide margin of safety — ‘Valmid’ has not caused de- 


monstrable toxic effect on the brain, blood, liver, kidney, 
or other body organs. The presence of kidney or liver dam- 
age does not contraindicate its use. 


awakening or when a barbiturate 


is contraindicated. 
No addiction—‘Valmid’ does not produce euphoria or 
physical dependence. Thus, no true addiction occurs, even 


GF, after prolonged use. 
lly Dosage: 1 or 2 tablets twenty minutes before bedtime (usu- 
ally 1 tablet suffices). 


Supplied as Tablets ‘Valmid,’ 0.5 Gm. (7 1/2 grs.), in bot- 
tles of 100. 


QUALITY / RESEARCH / INTEGRITY 


ELL LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


6 HOSPITAL TOPICS 


5 

= 
{ 

i 


The News Magazine for the Hospital Staff 


VOL. 33, NO. 6 
JUNE, 1955 


Creaking Joints Heard 


Normal joints in the human _ body 
move rather silently, but in the case 
of the arthritic they squeak. 

Scientists of the Canadian Depart- 
ment of the VA, Toronto, are picking 
up these noises by amplifying them 
many times. 

Noises in the knee joints make pos- 
sible the localization, measurement, 
and permanent recordings of abnor- 
malities. 


Food Highballs to Cure 
That Tired Feeling 


Supplemental food highballs are giv- 
ing tired people new vitality, reports 
Dr. Ben L. Boynton, Northwestern 
University Medical School, Chicago. 
The highballs that overcome 
that “all-gone feeling” are com- 
posed of protein concentrates 
mixed in milk or taken with other 
beverages. 


Now the Sting Is Out 
Of Wasp Bites 


A wasp or bee sting may be the first 
step toward immunity from mosquito 
bites. 

Dr. Richard L. Etter, Houston, 
Tex., disclosed that treatment of wasp 
or bee stings often has brought about 
such immunity. 

The treatment consists of an in- 
jection of wasp extract which, like a 
vaccination, lessens the person’s sen- 
sitivity to the bite, and also builds up 
the patient’s immunity to itching 
from the bite. 


Nagasaki Surgeon Reports 
On Atomic Bomb Rumors 


A Japanese surgeon who was within 
750 yards of the point directly below 
the A-bomb exploded over Nagasaki 
knows of no abnormal babies born in 
Nagasaki. 

There have been rumors that a few 
malformations occurred in Hiroshima, 
but even without bomb radiation some 
babies are born abnormal, said Dr. 
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Scanning the News 


Maj. Gen. Dan C. Ogle (I.), surgeon general of the Air Force, inspects the new insignia being 
worn by an Air Force physician, Lt. Ernest H. Teagle, resident in surgery, George Washington 
University Hospital, Washington, D.C. Looking on is Brig. Gen. Otis O. Benson, Jr., a flight 
surgeon with the medical service, under whose guidance the insignia was developed. The badge 
is not in production as yet, and it will be several months before exact specifications are de- 
veloped and available for release to manufacturers. Enlargement in the upper left-hand corner 
shows the serpent entwined on a staff, mounted in its center. Badge is plain silver. 


Raisuke Shirabe. Some of these may 
have been counted erroneously in the 
bomb statistics. 


Sclerosis Mystery May Be Solved 


St. Luke’s and Children’s Medical Cen- 
ter, Philadelphia, has announced that 
Rose R. Ichelson, director of research 
on multiple sclerosis has isolated and 
cultured spirocheta myelophthora, 
which the center described as the 
probable cause of the disease. Miss 
Ichelson said that it will take about 
a year and a half to complete the 
study to see if a way has been found 
to kill the organism. 


Aging Process Research 
Small animals while hibernating may 
provide scientists with more facts 
on the process of aging. 

G. Edgar Folk, Jr., associate pro- 


fessor of physiology, State University 
of Iowa, hopes that his research on 
this natural means by which the body 
temperature is lowered will provide 
scientists with a fuller understanding 
of the body’s reaction to accidental or 
artificial cold exposure. 


Fast Cough! 


Air is forced through the wind- 
pipe at a speed of 732 miles an 
hour at sea level when a person 
coughs. 

Experiments performed by Dr. Ben- 
jamin B. Ross, University of Oregon 
School of Medicine, indicate that by 
the time the air reaches the level of 
the Adam’s apple its speed has 
dwindled to hurricane velocity of 
about 100 miles per hour. When it is 
blown out of the mouth the air is 


(Continued on page 10) 
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PROVED IN 


THE SERVICE OF THE PROFESSION | 


EXPLOSION-PROOF SUCTION 
AND SUCTION-ETHER UNITS 


by the thousands in hospitals all over the nation 


have demonstrated their ability to give you 
safe, convenient service. 


The attractive, quiet-running unit No. 927 at right 
is an excellent example. A double pump model for 


the heaviest duty, it provides precision-regulated 
suction from 0” to 25” and pressure from 0 to 
15 pounds. Or, for heavy-duty suction alone, specify 
cabinet unit No. 929, with the same quality and 
beauty as the “927”... both listed by Underwriters’ 
Laboratories, Inc. and approved by CSA for use 
in hazardous locations, Class 1, Group C. 


Ask your dealer for Gomco— the 
units proved in service. 


GOMCO SURGICAL MANUFACTURING CORP. 
848 N.E. Ferry St., Buffalo 11, N. Y. 
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tt Press 


@ The following editorial, which appears in the June is- 
sue of NORTHWEST MEDICINE, gives such a clear re- 
view of the Salk vaccine controversy that we requested 


permission to publish it simultaneously. 


WAIT-AND-SEE 


@ Poliomyelitis vaccine has been made the subject of 
many unwarranted and irrational statements. Currently, 
the discussion has centered about production of vaccine by 
one laboratory. More profit might accrue from sober con- 
sideration of the whole program of mass application, 
authoritarian benediction and near hysteria accompanying 
the circus-like methods employed. 


Most serious result has been damage to a reliable firm 
subjected to criticism before all facts are known. Wis- 
dom indicates return to careful, scientific consideration, 
including the policy of wait-and-see. 

It is most unfortunate that the fine west coast firm of 
Cutter Laboratories has been made the victim of some 
of these premature conclusions. Officers of the firm have 
withdrawn their poliomyelitis vaccine only to permit care- 
ful and painstaking search for the truth. As of mid-May, 
when this is written, no facts are available except that 
a small number of children have exhibited symptoms sug- 
gestive of polio after inoculation. Information rendering 
the single fact significant or non-significant is entirely 
lacking. 

In view of the highly sensational publicity engineered 
for the vaccine in the first place, it is, perhaps, not sur- 
prising that newspapers should play up these cases. They 
are concerned only with exciting news. But it is surprising 
when public health officials intimate that they believe the 
vaccine improperly prepared. Such implications indicate 
astounding irresponsibility and amazing disregard for 
careful, scientific investigation. Many of these question- 
able statements reveal ignorance of the fact that the im- 
pugned laboratory was required to follow testing methods 
rigidly prescribed by others. Wiser physicians are with- 
holding judgment and will wait to see. 


Cutter was one of six firms agreeing to undertake man- 
ufacture of the vaccine for the Poliomyelitis Foundation. 
At the same time they prepared approximately equal 
amounts of vaccine for distribution through normal trade 
channels. All this was arranged prior to preparation of 
the Francis report. Had the report been adverse, Cutter, 
and probably each of the five others, would have watched 
a million dollars of its own money go down the drain. It 
seems reasonable to assume that anyone investing such 
sums has a fairly good motive for being careful. 


SAFETY OF TESTS MAY BE QUESTIONED 


Safety tests on the Salk vaccine may now be open to 
some questions as to genuine safety. This is a part of the 
program in which normal scientific processes were jetti- 
soned. Procedure was approved by those in control of the 
entire program, and rigid adherence by all producers was 
enforced. 

One method of testing is to expose living cells to the 
vaccine in vitro. Such tissue cultures are often destroyed 
by live virus. Monkey kidney tissue is used in this part 
of the prescribed tests. Another method is inoculation into 
monkeys. Eighteen are used for each lot of vaccine. Intra- 
muscular injections are made in twelve and intracerebral 
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Gordon Marshall 


in six. After a prescribed time interval they are sacrificed 
for microscope scrutiny of brains and cords. After numer- 
ous other tests, a protocol of entire manufacturing and 
testing procedure is prepared and sent to the National 
Institute of Health. With the protocols go samples of each 
lot of vaccine. Many of these, although not all, are sub- 
jected to the same rigorous examination by NIH. No lot 
is released for distribution until NIH has at least re- 
viewed the protocol. Manufacturing methods may vary 
slightly, but all laboratories must use at least the testing 
methods as specified by NIH. 

It is of considerably more than passing interest that of 
all producers of the Salk vaccine, Cutter had earliest re- 
leases from National Institute of Health following pub- 
lication of the Francis report. What might be called the 
exposure rate was for the the first few days highest, 
therefore, for the material prepared by Cutter. 


VACCINE IN ENDEMIC AREAS 


Even more significant is the fact that some of the Cutter 
vaccine found its way to highly endemic areas where cases 
were already being reported. At the time of this writing, 
U.S. Public Health Service reports a total of 74 cases of 
polio following vaccine injection—59 after use of Cutter 
vaccine, 12 after Lilly vaccine and three after Wyeth 
vaccine. Most of these have shown symptoms from four 
to nine days after inoculation with the vaccine. Earlier 
this month reports indicated that almost as many cases of 
polio occurred in children who were not inoculated as in 
children who were. However, there was a higher incidence 
of paralytic cases in the inoculated children than in those 
not inoculated. No logical person would be willing to draw 
conclusions from such meager data. 

The Francis report is somewhat vague as to authenticity 
but lists some 129 cases, probably of polio, occurring after 
the 1954 inoculation experiment. During the vaccination 
period, 90 of these appeared, and the remaining 39 were 
observed well after the last injection. This is not par- 
ticularly helpful except to draw attention to the fact that 
prior infection is not usually controlled by any vaccine. 


POLIO FOLLOWING OTHER INJECTIONS 


It must also be remembered that long before the polio- 
myelitis vaccine was developed there were many reports 
of paralytic polio following miscellaneous injections of a 
variety of materials. Many of those cases showed paral- 
ysis in the same member injected. This is only another 
fact which may or may not be significant when all the 
information is in. 

Cutter Laboratories have delivered, since the Francis 
report, more than three-quarters of a millon doses of the 
Salk vaccine. Nearly a half million children have received 
shots of this material. Total cases among these at this 
time are 59. This should be compared with the national 
figure of 90 occurring during the vaccination period last 
year when 422,793 children were given the shots. 

It is incomprehensible that anyone should deduce more 
than a wait-and-see conclusion from this situation. 
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SCANNING THE NEWS 
(Continued from page 7) 


moving at 15 miles per hour. 
Experiments also indicated that 
a cough is over in one-tenth of 
a second. 


X-Ray Motion Pictures 

At Flick of Switch 

X-ray motion pictures at the flick of 
a switch are predicted within the next 
few years by D. H. Steinweg, West- 
inghouse Electric Corp. 

With the use of an electronic tube 
screen intensifier, 16mm motion pic- 
tures can be taken of x-ray photos, 
and viewed at leisure. 

The new technics, in which x-ray 
impulses are synchronized with the 
camera shutter, expose the patient to 
only 50 percent of the x-ray impulses. 


Factor Discovered 

In Lead Poisoning 

The unexplained compulsion to eat 
dried paint is a major cause of lead 
poisoning in the very young. 

This conclusion has been reached by 
Dr. Robert B. Mellins, Chicago, U.S. 
Public Health Service, and C. David 
Chicago Board of Health 
psychologist. 


Jenkins, 


This abnormal indiscriminate appe- 
tite—known as pica—is not random 
behavior, but is strongly motivated, 
according to a report in the Journal 
of the American Medical Association. 

Improved emotional health seems to 
be essential to prevent or control the 
appetite, the report added. 


Stresses of Worry 

Can Cause Tooth Decay 

may cause tooth decay, a 
Northwestern University psychologist 


Worry 


has concluded. 
Prolonged and intense stress 
tends to cause changes in body 
tissue, including the tissue of the 
teeth, said Bernard Saper, Ph.D., 
assistant professor of psychology. 
When a person is frustrated the 
cells of the body release histamine, 
which attacks other body cells, and 
more histamine is released. 

Eventually it may be possible to 
link psychological stress directly with 
actual cell destruction in an individu- 
al’s teeth. 
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EXTRA 
SAFETY FOR 
YOUR 
PATIENTS 


EXTRA 
SAVINGS IN 
TIME AND 
MONEY 


HANOUVIA 


SAFE-T-AIRE 


PORTABLE ULTRAVIOLET AIR 
STERILIZER 


The Hanovia Portable Room Air Sterilizer per- 
mits prompt re-use of contaminated areas. In 
just 30 minutes of irradiation following clean-up 
procedures, Hanovia’s Portable Safe-T-Aire Ster- 
ilizer disinfects the average vacated two-bed 
room making it available for immediate re- 
occupancy. 


Important, too, is the fact that Hanovia’s mobile 
Safe-T-Aire Sterilizer wheels quickly, easily from 
room-to-room on noiseless casters. Hundreds of 
hospital administrators and directors appreciate 
the value of this practical unit as a final pre- 
caution in the clean-up of operating rooms, 
children’s clinics, isolation, autopsy, cystoscopy 
and emergency rooms and laboratories. 


WRITE TODAY for free brochure detailing 
benefits secured by use of Hanovia Portable 
Safe-T-Aire units. No obligation, Dept. HT-6. 


HANOVIA Chemical & Mfg. Co. 


S. 100 Chestnut St., Newark 5, N. J. 


A Sin ULTRAVIOLET FOR HALF A CENTURY 


O,, Hanovia’s 

Oth Anniversary 

we take this opportunity 
to salute the 
CAROLINAS - VIRGINIAS 
HOSPTTAL CONFERENCE 
THE TRI-STATE 
HOSPITAL ASSEMBLY 
ASSOCIATION OF 
WESTERN HOSPITALS 
on the occasions of 


their 25th Anniversartes. 


We nish them God- 
speed on their next 


25 years. 


HANOVIA CHEMICAL 
& MFG. CO. 
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Above: New officers of Carolinas-Virginias Hospital Con- 
ference (Il. to r.): J. Stanley Turk, administrator, 
Ohio Valley General Hospital, Wheeling, W. Va., 
executive committee member; James E. Huston, su- 
perintendent, Camden-Clark Memorial Hospital, 
Parkersburg, W. Va., president; and William E. 
Huff, executive secretary, West Virginia Hospital As- 
sociation, secretary-treasurer. 


Below: Three of four winners of state keys for meritorious 

service at Tri-State Hospital Assembly are (I. to r.): 

Leo M. Lyons, director, St. Luke’s Hospital, Chi- 

cago, and vice-chairman of the assembly; Harold M. 

Coon, M.D., superintendent, University Hospitals, 

Madison, Wis., and Glen W. Fausey, director, Edward 
W. Sparrow Hospital, Lansing, Mich. 


Below: Officers of the Association of Western Hospitals 
are (I. to r.): Mel Scheflin, executive secretary; 
Edwin Grafton, administrator, Shodair Crippled 
Children’s Hospital, Helena, Mont., second vice- 
president; John A. Dare, administrator, Virginia 
Mason Hospital, Seattle, president, and Alfred E. 
Maffly, administrator, Herrick Hospital, Berkeley, 
Calif., president-elect. 


Silver 


Anniversaries 


Or 


CAROLINAS - VIRGINIAS 
HOSPITAL CONFERENCE 
for special TOPICS report 

see page 12 


TRI-STATE 

HOSPITAL ASSEMBLY 
special TOPICS report 
begins on page 13 


ASSOCIATION OF 
WESTERN HOSPITALS 
special report begins 


on page 20 
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Above (I. to r.): Raymond £. Hogan, conference secretory and committee and director, Medical college of Virginia Hospital Di- 
treasurer and administrator, Giles Memorial Hospital, Pearisburg, vision, Richmond, Va.; Walter L. Beale, conference president and 
Va.; C. P. Cardwell, Jr., AHA delegate, chairman, entertainment superintendent, Norfolk (Va.) General Hospital. 


CAROLINAS - VIRGINIAS 
25th ANNIVERSARY MEETING 
Roanoke, Va. 


April 21 - 22 


Patients We Have Forgotten 


Patients in a mildly depressed state make up the larg- 
est percentage of the “forgotten patients.” Most gen- 
eral hospitals have well-staffed physical therapy de- 
partments which could make a great contribution in the Above: Dilman M. K. Smith, (I.) vice president, Opinion Re- 
care of the mentally ill. search Corp., is shown with Crawford S. Rogers, president 
and general manager, Norfolk (Va.) Shipbuilding and Dry- 


The chronically ill patient requires a more diversi- ick Cen. 


fied program of care than the geriatric patient. Hos- 
pitals must provide care for the chronically ill and dis- 
continue planning entirely around the acutely or short- 
term patient.—Crawford S. Rogers, President and 
General Manager, Norfolk (Va.) Shipbuilding and 
Drydock Corp. 


Community Interest in Hospitals 
Should Be Preserved 


People should be stimulated to give time and money to 
their community hospitals. If the hospital depends pri- 
marily on tax support, the government will move in. 
If it relies too much on insurance funds, premiums 
will go up to a point where insurance will move out. 
Premiums should be kept low to make coverage avail- 
able to the largest possible group.—Walter B. Martin, 


M.D., Norfolk, Va., President, American Medical As- Program participants at the meeting included (above, left): 
necletion B. R. Kirklin, M.D., secretary-treasurer, American Board of 


Pathologists, and Ralph S. Sappenfield, M.D., American So- 
ciety of Anesthesiologists. Shown below are (I.) E. Dwight 


Ways to Cut Hospital Costs Barnett, M.D., director, Institute of Administrative Medicine, 
Y P Columbia University and Oscar B. Hunter, M.D. Patho- 


The successful hospital administrator must be able logist, Doctors’ Hospital, Washington, D. C. 
to sit behind his desk and plan. Planning must be based 
on constant surveys of the hospital’s many activities. 


Our hospital derives a good profit from our “hotel” 
facilities for patients who need to be near their phy- 
sicians but do not need nursing care. 

Flat rates, self-insurance, speeding up patients’ 
discharge, and getting bids on unusual items are ef- 
fective cost-cutting devices—Frank S. Groner, Ad- 
ministrator, Baptist Memorial Hospital, Memphis. 
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TRI-STATE HOSPITAL ASSEMBLY 


25th ANNIVERSARY 


Chicago 


May 2-5 


How Much Can Hospitals Depend 
On Private Fees? 


A study made by the Central Service for the Chronical- 
ly Ill in Chicago revealed that 10 percent of the pa- 
tients were able to pay the full cost of their hospitaliza- 
tion, 15 percent were unable to pay anything, and 75 
percent could assume part of the burden. Of this 75 
percent, 40 percent were able to pay $5 a day or more. 

The extent to which hospitals can rely on private 
fees from long-term patients depends on how high the 
fees are, what the economic level of the community 
is, and how total care and expenses are managed. Hos- 
pital fees, in turn, are dependent on the cost of main- 
taining services and the hospital’s other means of in- 
come. 

The operating costs of a long-term hospital could be 
reduced by about one-third if it were attached to a 
general hospital. Also there should be closer integra- 
tion between the now separate long-term and general 
hospitals so that the patient’s financial resources may 


Above: Leaders of Tri-State, honored at annual 
banquet, are Malcolm T. MacEachern, M.D., chair- 
man, with silver cup presented by assembly and 
gavel given him by Blue Cross; Laura G. Jackson, 
assistant to the chairman; and Mr. and Mrs. Albert 
G. Hahn, executive secretary and associate sec- 
retary, with certificates presented by assembly. At 
right: Dr. MacEachern presents state key for meri- 
torious service to Indiana recipient Crayton E. 
Mann, administrator, Welborn Memorial Baptist 
Memorial Hospital, Evansville—now recovering at 
Hines (Ill.) VA Hospital from injuries suffered in 
a diving accident last fall. 


be equitably distributed—Grace H. Daughtrey, Con- 
sultant, Informational Service, Central Service for the 
Chronically Ill of the Institute of Medicine of Chicago. 


Shared Dietitian Can Cut Costs, 

Improve Small Hospital’s Food 

Use of a part-time dietitian by the small hospital 
results in improvement in general nutrition and food 
preparation, sanitation, and food handling technics. 
Better value for the food dollar results when a dietitian 
is available to set good buying practices. 

In setting up such a program, several hospitals with- 
in commuting distance of each other should get to- 
gether. The dietitian should meet with the boards of 
trustees of each hospital to arrange salary and divi- 
sion of time. Each hospital should provide her with 


(Continued on next page) 


@ Attendance reached 8,300 at the 1955 Tri-State 
meeting. For the first time sessions were held on four 
days instead of three, to make it possible for more hos- 
pital personnel to attend. Abstracts of some of the most 
significant papers are presented here. All pictures by 
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Managing to avoid the usual registration rush were (I. to r.): 
Leonard H. Skaglund, Jr., treasurer; Alfred E. Riley, administra- 
tor, and Hugh D. Moore, member of board of governors, all 
from Community Memorial Hospital, La Grange, Ill. 


TRI-STATE continued 


a capable and cooperative food service supervisor.— 
Betty Hoover, Dietitian, Rush Memorial Hospital, Rush- 
ville, Ind.; Fayette Memorial Hospital, Connersville, 
Ind. 


Program Being Set Up 
To Upgrade Dietary Personnel 


An adult training program to upgrade existing per- 
sonnel and to relieve dietitians now is being studied 
by a committee of the Michigan Dietetic Association. 
Recommendations are to set up a program at the Kel- 
logg Center for Continuing Education, Michigan State 
College, Lansing. 

Students would be chosen from persons already work- 
ing in a hospital dietary department. The faculty would 
select the students, and the program would consist of 
10 weeks of classroom work and six months of super- 
vision in the hospital, followed by a one-week terminal 
evaluation and the awarding of a certificate for suc- 
cessfully completing the course.—Myrtle Van Horne, 
Consultant Dietitian, Michigan Department of Health, 
Lansing. 


Hospital Administrator's New Task 
Is Health Education 


An important new task facing the hospital administra- 
tor is making his hospital the hub of health education 
in the community. He must regard his hospital as an 
agent to the public. The hospital’s educational standards 
must be at a high level so that it will appeal to medical 
and nursing students as a learning center. 


In public relations, the administrator can perform 
an invaluable service by making known the principles 
of third-party payments, familiarizing the public with 
the workings of hospitals, and thereby fostering better 
cooperation with Blue Cross. 


I believe the most important enlarging task of the 
administrator is setting up personnel policies to in- 
clude higher* wages and fringe benefits such as industry 
offers.—Karl S. Klicka, M.D., Director, Presbyterian 
Hospital, Chicago. 


Commission's Scoring Report Revised 


Two specific things have been accomplished by the 
Joint Commission since last fall: It has amended the 
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suggested by-laws, which should be ready for publica- 
tion by July 1, and it has revised the scoring report 
so that it is not unfavorable to small hospitals and is 
getting it ready for testing in 100 hospitals. 

The pharmacy, laboratory, and x-ray departments 
will be on the essential list. Emergency room facilities 
will not be listed as essential. It is suggested that basic 
outlines be set up for handling evacuation and mass 
trauma cases. 

Administrators are being by-passed in the problem 
of accreditation. The Commission receives approxi- 
mately 1,000 letters a month, of which 50 percent are 
from medical record librarians, 30 percent from physi- 
cians and only 20 percent from administrators. There 
seems to be an urgent need for better rapport between 
the administrator and the medical staff. 

The Commission is vitally interested in statistics such 
as mortality rate and the reports of the tissue com- 
mittees—not in the figures as such, but in whether the 
medical staff has justified the statistics—Kenneth B. 
Babcock, M.D., Director, Joint Commission on Accredit- 
ation of Hospitals, Chicago. 


Problems Administrator Should Share: 
Education, Personnel, Supervision 


Three important administrative problems which must 
be shared with the board and the medical staff are: 
public education, recruitment and training of personnel, 
and the need for improved supervision. 

Hospitals should consider doing national advertising 
or public relations. Public utilities have sold the public, 
through advertising, on the value of their services. 
Hospitals can do the same. 

The AHA and the AMA can assist by providing data 
for this public relations task. Literature on patient 
trays, for example, would catch the public’s attention. 

Recruiting and training personnel is a major chal- 
lenge. Because hospitals are becoming more and more 
complex, we can no longer settle for the lowest level 
of employee. We must compete for good employees and 
we must get them. 

Training of personnel is a shared responsibility. We 
can no longer expect all training to be done by a few 
large hospitals. Administrators of hospitals of 125 
beds and up must offer some type of training. It is the 
administrator’s duty to sell the board and the staff on 
this need. 

The need for improved supervision is a real challenge 
for the administrator, board, and staff. Today’s average 
head nurse generally is well trained but is not familiar 
with supervisory duties. She must get student training 
in supervision, and her training must be continued 
after she is in service. 

Small hospitals must provide in-service training, too. 
If necessary, several small hospitals could get together 
on such a program.—Leon C. Pullen, Jr., Administrator, 
Decatur (Ill.) and Macon County Hospital. 


Steps in Methods Improvement 


The hospital’s goal is to give the best patient care 
possible. Methods improvement’s goal is to give the 
best care at the lowest cost. 

Methods improvement may reduce cost directly, such 
as through reduction in personnel, or indirectly, through 
centralization of like work for greater efficiency. 

In a complete methods improvement program there 
are five steps: (1) To investigate and state the prob- 
lem; (2) to analyze the information collected; (3) 
to review the information, and formulate a revised flow 
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TRI-STATE continued 


process chart of the proposed method; (4) to recom- 
mend the new method; (5) to follow up on the program. 
—William L. Branson, Administrative Resident, St. 
Luke’s Hospital, Chicago. 


Organization of Methods Improvement 


Our methods improvement program at St. Luke’s Hos- 
pital was started in 1950, when the job of systems 
manager was created in the comptroller’s department. 
The methods improvement department now consists of 
five people responsible to the director. 

Methods improvement has to begin with top man- 
agement, which acts as stimulus and dispenses the 
authority for action controlling the smallest activity 
within an organization. 

After the director has been selected and the pro- 
gram’s goals established, the program has to be ac- 
cepted by the hospital personnel. Actual participation 
is essential for acceptance. 

The administration must guarantee security by ex- 
plaining that eliminating a job does not mean that the 
need for the individual will be eliminated. 

The employee has more intelligence than we usually 
realize, and a natural desire to improve his production 
if he is encouraged to do so. He generally works far 
below his maximum ability. 

Methods improvement should not be attempted hap- 
hazardly. A poorly planned program can lead to dis- 
astrous results, just as a well-planned program can 
be a tremendous asset.—James T. Farley, Director of 
Methods Improvement, St. Luke’s Hospital, Chicago. 


(Continued on next page) 


Caught by the TOPICS photographer as they tiptoed into a general 
session, because they were late, were Sister M. Generose, assistant 
administrator, and Sister M. Torello, pharmacist, both of St. Mary’s 
Hospital, Rochester, Minn. Seemingly ‘on guard” at left, with a 
smile for the late arrivals, is Laura G. Jackson, assistant to the 
chairman, who did her usual efficient job in helping all sessions 


run smoothly. 
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TRI-STATE continued 


What the Newspaperman Wants from Hospitals 


Three groups of patients are of interest to the news- 
paperman: 

(1) Police cases. 

(2) Prominent people. In these cases we want all 
information possible—certainly the condition and na- 
ture of the illness. Usually the patient doesn’t object 
to this information being given out; so newspapermen 
would like the hospitals to agree, too. Hospitals often 
censor facts without the patient’s knowledge. 


At the volunteers’ section (I. to r.): Mrs. Glenn Chell, Highland Park 
(IIl.) Hospital; Olga A. Lubezny, director, volunteer department, 
Cook County School of Nursing, and chairman of section; Mrs. 
Arthur H. Carlson, Sherman Hospital, Elgin, Ill.; Mrs. G. H. Arm- 
strong, director of volunteers, Evanston (Ill.) Hospital; Mrs. John A. 
Bigler, director of volunteers, and Mrs. Russell C. Vinnedge, diet- 
itian’s aide, both from Highland Park Hospital. 


(3) Unusual cases—newspapers go along with the 
hospital when they are asked to leave out information 
on the nature of the disease, but sometimes hospitals 
censor these stories also, without consulting the wishes 
of the patient or his family. 

In scientific cases we usually deal directly with the 
doctor, because we want to avoid errors, or we may 
need to make a deadline. Usually, however, we are 
delighted to work with the public relations depart- 
ment.—Arthur J. Snider, Chicago, Science Editor, Chi- 
cago Daily News. 


Chatting at the water fountain: Frank Martin (I.), Phy- 
sicians and Hospitals Supply Co., and Leonard Anglin, 
R.N., St. Joseph Mercy Hospital, Dubuque, la. 


Good Environment for Nurses 
Essential for Good Patient Care 


To satisfy our patients and send them home feeling 
that the nursing care is good, we have to provide a 
warm, friendly, tension-free environment for the nurses. 

We accomplish this by knowing the patient, know- 
ing the nurse, interpreting the hospital policies to the 
nursing staff, and coordinating the effort of allied 
groups. 

We get to know the patients by making daily rounds. 
This helps the nurse and enables us to know and ad- 
just patients’ and nurses’ problems immediately. 

We get to know the nursing staff through our in- 
service program and our personal interview system. 
If at all possible we place our nurses on the unit they 
desire. We encourage our nurses to participate in pro- 
fessional organizations and attend workshops and in- 
stitutes. 

We maintain an open-door policy to our nurses and 
our hospital administrator does the same for the nurs- 
ing office. I attend the monthly board meetings and 
medical staff meetings. This helps me interpret hos- 
pital policies to the nurses.—Mary M. Weinschreider, 
R.N., B.S., Director of Nurses, McLaren General Hos- 
pital, Flint, Michigan. 


Nurses’ Legal Duties 


The nurse has a contract to render nursing service to 
the best of her ability. As a citizen she has a duty to 
do her fellow man no harm, to do no injury to his 
person, property or reputation. In addition, she must 
protect the patient from foreseeable and preventable 
harm. 

Her legal duty to the patient includes protecting 
him from personal injury, protecting his property and 
retaining as confidential everything the patient reveals 
about himself and everything she finds out about the 
patient. 

She has three duties to the physician: 

(1) To carry out his instructions, whatever they may 
be. Under certein circumstances she may question in- 
structions, but under no circumstances may she sub- 
stitute her own decision for his. 

(2) To report observations to the physician—facts 
only, not opinions. 

(3) To be loyal. Loyalty is a legal duty as well as 
a moral and ethical one. 

She has a duty to her subordinates. She accepts 
responsibility for their actions if they are following 
her orders. 

She has a duty to the public. In rules for the control 
of nursing service, procedure varies from state to state, 


James Gash, assistant chief engineer, 
Evanston (Ill.) Hospital; Otto Goeldner, 
chief engineer, Lake Forest (Ill.) Hospi- 
tal; Edwin Johnson, chief engineer, 
Children’s Memorial Hospital, Chicago, 
and G. H. Boone, Passavant Hospital, 
Chicago, chairman, engineers’ section, 
Tri-State. 
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but there are some basic principles. For example, a 
nurse cannot diagnose an illness, nor prescribe for it. 
In an emergency, however, the best qualified person 
must do what is possible to save a life. 


She has a duty to administrators—the duty and 
authority to enforce observation of hospital rules and 
observation of the law and of the rules of good prac- 
tice. It is her legal duty to report any criminal act 
or any unethical or immoral conduct in the hospital.— 
Charles U. Letourneau, M.D., Director and Associate 
Professor, Program in Hospital Administration, North- 
western University, Chicago. 


How Business Office Can Contribute 
To Good Patient Care 


One way the admitting office can help relieve the aver- 


Albert Hahn and J. J. Egan, S. Blickman, Inc., with shopping bag 
signed by exhibitors and presented to HIA president Egan as a 
pledge to support his ‘‘no shopping bag’’ campaign. 


age patient’s apprehension about going to the hospital 
is to spell the patient’s name correctly. Not only is 
accurate spelling essential for hospital records, but 
also it shows that the patient will be identified as an 
individual. 

The purpose of personal questions should be explained 
to the patient. He needs assurance that the information 
will be held in confidence. His first contact with the 
hospital can give him the peace of mind that promotes 
recovery, and confidence in the hospital which will en- 
able him to cooperate with nursing personnel. 

The primary purpose of the credit interview is to 
help the patient with his financial problems. Often he 
does not realize that assistance may be available from 
certain social agencies, or that the hospital can set up 
an installment payment plan for him. 

Every patient is entitled to an understandable, ac- 
curate statement of what he owes. He should know 
he is charged according to a schedule, and if he wants 
to see the schedule, we should show it to him. 

Prompt and accurate handling of the patient’s in- 
surance claim and rendering of his statement on de- 
parture are other important functions of the business 
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Col. Frederick H. Gibbs, 
director, department of 
administration, Medical 
Field Service School, Fort 
Sam Houston, Tex., an- 
swers questions on meth- 
ods improvement from 
Rebecca Jack, superinten- 
dent, methods improve- 
ment, Blodgett Memorial 
Hospital, Grand Rapids, 
and Raymond S. Alexan- 
der, administrative resi- 
dent, Sinai Hospital of 
Detroit. 


office. It’s often difficult to have the statement com- 
pleted. One way out is to give the patient an estimate 
for any portion of his account we are not sure of— 
making the estimate big enough to cover all late 
charges—then send him a refund check when all 
charges are in. The closer we can come to rendering 
a complete statement, the better it will be for public 
relations.—The Rev. W. C. Perdew, D.D., Superintend- 
ent, Bronson Methodist Hospital, Kalamazoo, Mich. 


Make Nurses Part of Administrative Team 


Nurses are the heart of the hospital team. If the food 
is cold, or the radiator isn’t working, the nurses get 
the blame. They get the brunt of all complaints, but 
they also get credit for many things, and get to see 
the results of everyone else’s work. 

Hospital administrators have a real responsibility 
in making nurses feel a part of the team. We have an 
orientation unit for new nurses. All nurses on this 
unit are well acquainted with the hospital. 

We use a patient opinion survey prepared by the 
AHA and pass the praise and criticism received along 
to the various departments. Seeing these comments 
in the patient’s own handwriting is much more effective 
than hearing about them from a supervisor or other 
third person. 

If you have staffing problems, use your well-trained, 
licensed practical nurses to the best of your ability. 
The practical nurse is capable of doing many more 


(Continued on next page) 


J. R. McGibony, M.D., professor of medical and hospital administra- 
tion, University of Pittsburgh, principal speaker at federal hospital 
dinner, with A. Linus Zink, M.D., deputy director of operations, VA 


central office, Washington, D.C. 
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Above, left: Robin C. Buerki, M.D., executive director, Henry Ford 
Hospital, Detroit, skillfully moderates discussion period following 
conference of nurses and administrators. Center: George H. Van- 
Dusen, administrator, Christian Welfare Hospital, East St. Louis, 
Ill., who told the Illinois association breakfast that his hospital's 


TRI-STATE continued 


things that she is allowed to do in many hospitals to- 
day.—Jack A. L. Hahn, superintendent, Methodist Hos- 
pital, Indianapolis. 


New Indianapolis Center 
Aids Problem Children 


The Larue D. Carter Memorial Hospital’s Children’s 
Service is for rapid treatment, not long-range care, 
of problem children 6-12. We set these age limits be- 
cause we felt that socially, emotionally, and in other 
ways these children were entirely different from adol- 
escents, for whom facilities already existed. 


No severe orthopedic problems are accepted. Al- 
though the service is located in a hospital, it is some- 
where between a benign institution and a school. 


Children are usually two or more years behind nor- 
mal. The teaching program must include opportunities 
for expression and sublimation. Occupational therapy 
in its broadest sense has been found very useful for 
channelizing activity. The children are given individual 
psychotherapy as they become ready. Group musical 
experiences have not worked out, but individual music 
lessons are used. Good timing is essential in the pro- 
gram. Some things that didn’t work at first may work 
after the children have become adjusted to our setting. 


Noble Price (I.), board member, Methodist Hospital, Indianapolis; 
Sister M. Borromea, Superior, St. Francis Hospital, Escanaba, Mich., 
president, American Association of Inhalation Therapists; J. Hey- 
denberk, Bronson Methodist Hospital, Kal- 
amazoo, Mich.; and Arthur Markee, Linde 
Air Products Corp., at inhalation therapy 
session. 


school of nursing would close, speaks to Leonard W. Hamblin, ad- 
ministrator, Deaconess Hospital, Freeport, and Martin H. Hough, 
assistant superintendent, Augustana Hospital, Chicago, about trans- 
ferring some of the school’s students. At right: ‘Dr. Mac’’ gets a 
posy from Lucille Fernleaf, personnel director, St. Luke’s, Chicago. 


The expense of the program is tremendous—about 
$8,000 a year per child. We hope to return enough 
children to the community to justify the expense. 

In planning the unit we tried to anticipate many of 
the problems we might experience. For example, we 
took the glass out of the windows and replaced it with 
plastic.—William M. Lordi, M.D., Director, Children’s 
Service, Larue D. Carter Memorial Hospital, Indianapo- 
lis. 


Occupational Therapy Shop Helps 
Make Order Out of Chaos 


Patients in the Children’s Service at the Larue D. 
Carter Memorial Hospital spend the morning in the 
occupational therapy shop. Each group has a 45-minute 
period. 

We try to have a relaxed atmosphere. We keep the 


QUICK QUOTES 


@ The administrator 
needs five extra senses: 
horse sense, a sense of 
cooperation, a sense of 
reverence of dignity of 
human nature, a keen 
sense of justice in deal- 
ing with others, and a 
sense of humor. — The 
Very Rev. Msgr. Ed- 
mund J. Goebel, Mil- 
waukee, Outgoing 
President, Catholic 
Hospital Association. 


@ I always think of O.T.’s as happy little leprechauns 
making wonderful things out of what other people 
consider debris.—William M. Lordi, M.D., Director, 
Children’s Service, Larue D. Carter Memorial Hos- 
pital, Indianapolis. 
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Old TB Cases Recurring 


The tuberculosis problem in hospitals today is not with original 
cases, according to E. A. Piszczek, M.D., (above, center), executive 
director, Suburban Cook County Tuberculosis Sanitarium District, 
Hinsdale, Ill. Sixty percent of the persons hospitalized are old 
TB cases—people in older age groups who get some other disease 
and then suffer a relapse of TB. Looking at Dr. Piszczek’s charts on 
TB admissions are Ella L. Neumann, R.N., administrator, Sunny Rest 
Sanatorium, Racine, Wis., and her successor as sanatorium confer- 
ence chairman, Edward W. Custer, M.D., superintendent and medi- 
cal director, Healthwin Hospital, South Bend, Ind. 


goody jar full, have a background of classical music, 
and encourage group singing. We’re trying to make 
order out of chaos, and the shop is usually in chaos. 

Unless contraindicated by prescription, we encourage 
the child to do for himself as much as possible. Children 
have helped make the cabinets and clean the walls. 

The most important thing in our treatment is our 
relationship with the children, and our activities prob- 
ably rank next. It is essential to have a variety of 
materials available—so that, for example, if a child has 
to be stopped from sawing a table top he can be given 
a piece of wood to work on.—Beryl Manly, Supervisor 
of Occupational Therapy, Children’s Service, Larue D. 
Carter Memorial Hospital, Indianapolis. 


Hospital Patients Found to Be 
Children Emotionally 


Most hospitals still deal with the adult patient as 
though he were an adult, although studies have shown 
that on entering the hospital he becomes emotionally 
a child. 

Frustration is the primary reason for this regression. 
No one is prepared psychologically for illness. Interrup- 
tion of a person’s routine, the prospect of high hos- 
pital bills, uncertainty about duration of stay, all are 
part of the frustration of hospitalization. 

An inevitable accompaniment to frustration is ag- 
gression. To express his aggression, the patient must 
find a suitable target—one that will not be in a position 
to retaliate. The doctor is not usually a suitable one 
because the patient is dependent upon him for care. 
Nor is the nurse entirely suitable, because she is usual- 
ly helping the patient. 

Therefore the patient hits upon the administrator— 
the one who in his mind sets the policy, is responsible 
for the food, and will hand him an unreasonable bill 
at the end of his stay. 


The only solution seems to be for the administrator 


to make himself a less appropriate target. One way to 
do this is to make himself personally known to the 
patient and to explain some of the administrative func- 
tions so that the patient thinks of him as a human 
being, not an office adding machine.—Elton B. MeNeil, 
Ph.D., Assistant Professor of Psychology, University 
of Michigan, Ann Arbor. 


Danger of Impersonal Treatment 

Increases in Hospitals Today 

With the tremendous increase in size and complexity 
of hospitals today, it’s a challenge to organize a hos- 
pital so that the patient as a whole person is not lost 
in the maze of specialized clinics. 


TOPICS May “cover man”, Jack A. L. Hahn, stopped to have souv- 
enir photo made at TOPICS booth, which also featured photographs 
of Mr. Hahn’s parents, Tri-State executive secretary and Mrs. Albert 
G. Hahn. 


Creation and maintenance of high morale is a great 
problem in hospital administration, in which the “un- 
seen treatment’—the effect of the communication of 
feeling from the professional personnel to the patient 
—often is as significant as medication. 

The hospital has paid too little attention to human 
relations and the relevance of new research in be- 
havioral science to the care and treatment of patients. 
Group dynamics and communication theory may pro- 
vide the framework necessary to bring together the 
medical biological, and social sciences.—James G. Mil- 
ler, M.D., Ph.D., Chairman, Department of Psychology, 
University of Chicago. 


At medical record librarians’ luncheon (I. to r.): Eva 
Cassidy, president, Illinois Association of Medical 
Record Librarians; John Hinman, M.D., AMA Council 
on Medical Education and Hospitals, Chicago; Mrs. 
Bernice Steffen, Vincennes, Ind., president, Indiana 
association; Mrs. Edna Huffman, Physicians’ Record 
Co., Chicago; Rita Graham, Moline, Ill., outgoing 
Illinois president; and Mrs. Mary Quaerna, Wisconsin 
association head. 
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ASSOCIATION OF WESTERN HOSPITALS 


25th Anniversary Convention 


San Francisco 


April 25-28 


Why Is Food Steward on Way Back? 


Hospital management has failed to pay enough atten- 
tion to the kitchen—the one department that spends 25 
percent of the annual budget. Administrators must 
acquaint themselves first, and then their trustees, with 
the general economics of good food administration. The 
only way this can be done is by using comparable ac- 
counting. 

The dietetic profession has failed to train its members 
properly. Ninety percent of the dietitian’s formal train- 
ing has been on things she uses only five or 10 percent 
of the time. 

How can the dietitian re-establish her leadership in 
hospital food service, which seems to be threatened by 
the return of the steward? 


College faculties should re-evaluate undergraduate 
curricula in dietetics, to make the courses more real- 
istic. Brief “familiarizing” courses should be added in 
kitchen layouts, work flow, labor requirements, and 
blueprint reading. Too often dietitians miss a chance 
to have better departments because they are either 
too proud or too busy to learn to read blueprints. 
Nomenclature should be standardized so that students 
will think in terms of feet instead of big or little; in 
degrees, instead of hot and cold; man hours required 
to operate the unit, instead of number of employees. 


Student courses could emphasize quality cooking and 
plain good food. The American Dietetic Association 
and the colleges could stress the importance of studying 
such practical subjects, even for experienced depart- 
ment heads, who might then provide more of the nec- 
essary opportunities under which the graduate might 
work and learn. 

Hospital administrators could actively assist rather 
than passively oppose efforts to standardize hospital 
accounting.—Dorothy A. Milavetz, Food Production Ad- 
visor, E. I. DuPont de Nemours Co., Wilmington, Del. 


Laundry and Housekeeping— 
Combined or Separate Departments? 


Combined operation of these two departments should 
be a team play in which the interests of both are equal. 

I believe a broader point of view is possible when 
the two departments, although operated separately by 
two department heads, are consolidated in direct man- 
agement or over-all supervision by an administrator 
who can make the adjustments and liaisons necessary 
in any type of teamwork. Teamwork should provide 
flexibility, economy, supervision, and_ efficiency. — 
Walter Grosse, Senior General Services Manager, Los 
Angeles County General Hospital. 
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Presidential portrait: Outgoing president D. L. Braskamp 
ministrator, Alhambra (Calif.) Community Hospital, with Mrs. Bras- 
kamp (I.) and new president John A. Dare, administrator, Virginia 
Mason Hospital, Seattle, Wash., and Mrs. Dare. 


How Can We Combat Falling Census? 


As more persons move to the suburbs and suburban 
hospitals increase, metropolitan hospitals are faced with 
declining census. 

Steps a hospital can take to increase its census are: 

(1) Increase the size of the medical staff. 

(2) Establish departments to serve more types of 
patients—the psychiatric, convalescent, and chronically 
il. 

(3) Stop hiring new personnel for departments with 
substantially reduced workloads. Spot these depart- 
ments that are slipping out of line by keeping daily 
financial, work count, and personnel statistics for each 
department. 

(4) Study and simplify work routines. In one hospital 
we studied, a careful review of basic work practice in 
the cafeteria and coffee shop resulted in savings of 
$2,200 per month. By bagging and dropping waste paper 
down the linen chute, 49 man hours per week were 
saved, and by examining and re-assigning the workload, 
it was possible to cut two housekeeping personnel from 
the payroll.—Lewis R. Gillette, The California Hos- 
pital, Los Angeles. 


Range on Its Way Out 
The range is on its way out of kitchens. Special items, 
like steamers and fryers, are doing a better job. One 
reason for eliminating the use of range ovens is that 
there is a quick fatigue point in the stooping required 
to open them. 

An oven that cooks at 950° is now being tested by 


e An increase in health insurance premiums, to provide 
a reserve to protect the insured worker and his family 
during periods of unemployment, was recommended in 
a resolution approved by the association’s executive 
committee. The resolution called upon the AHA, the 
AMA, Blue Cross and Blue Shield, and commercial 
insurance companies to develop a program to provide 
this protection. 

Total attendance was 3,557. John A. Dare succeeded 
D. L. Braskamp as president. Other officers, besides 
those pictured on page 11, are: Guy Hanner, adminis- 
trator, Good Samaritan Hospital, Phoenix, Ariz., first 
vice-president; Roy Stephenson, administrator, Idaho 
Falls (Id.) Latter-Day Saints Hospital, third vice- 
president, and George Collins, administrator, Alameda 
(Calif.) Hospital, treasurer. 
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the National Restaurant Association. Results so far are 
promising. 

Considering the amount of food thrown out in the 
average kitchen, prepacked foods and meats cost less, 
because they provide more per portion and uniform size 
and cooking time, and there is no waste. 

More than 60 cents of every dollar spent for ice cream 
is wasted. Get a sharp kitchen spade and dig out around 
the edges toward the center—avoid pressing the air 
out of the ice cream.—Richard Flambert, Flambert and 
Flambert Food Service, San Francisco. 


Billing Policies Which Irritate the Public 
The public is irritated by two billing practices: 

(1) Misrepresentation—quoting costs at a stated sum 
per day when we know that the “extras” will frequently 
more than double that figure. 

(2) Robbing Peter to pay Paul—pricing part of serv- 
ices at less than cost, and then compensating by over- 
charging for the rest—W. W. Stadel, M.D., Superin- 
tendent, San Diego (Calif.) County General Hospital. 


Mrs. Mel Scheflin (I.), wife of the association’s executive secretary, 
with Irwin F. Wedel, administrator, Salem (Ore.) Memorial Hospital, 
and president, Oregon Hospital Association; Mrs. Wedel, and Dr. 
A. A. Aita, administrator, San Antonio Community Hospital, Upland, 
Calif. 


Climbing Labor Costs Make Job Analysis Essential 


As labor costs climb, it becomes increasingly necessary 
for administrators and/or personnel departments to 
analyze the jobs done by professional people to be sure 
theirs is professional work and that all else is being 
delegated to less expensive help. 

The routine, unskilled jobs are fast disappearing 
from the labor picture. As they disappear, on-the-job 
training to fit workers for semi-skilled employment 
becomes more important. The trend in industry is away 
from overspecialization in routine jobs and toward 


President-elect A. E. Maffly (I.), administrator, Herrick 
Memorial Hospital, Berkeley, Calif.; 
assistant director, Vancouver (B.C.) General Hospital; 
Malcolm T. MacEachern, M.D., Chicago; P. E. Phelps, ad- 
ministrator, Wilmington (Calif.) Hospital, and Thomas P. 
Langdon, administrator, Hahnemann Hospital, San Fran- 
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cisco, talking over the session just ended. 


giving the individual worker a greater scope of duties 
wherever possible, to increase his sense of accomplish- 
ment and in so doing build morale and lessen turnover. 

Such rating devices as job-breakdown sheets and 
training cards are valuable aids in any training pro- 
gram, as well as in wage administration. 

Job evaluation and classification sheets must, how- 
ever, be kept up-to-date in order to do an effective job. 
Application of tests and testing to individual aptitudes 
can enable the well-administered personnel department 
to cut hospital overhead and at the same time increase 
efficiency by eliminating square pegs in the round 
holes.—Theodore Malm, Assistant Professor, School of 
Business Administration, University of California, 
Berkeley. 


Consistent Personnel Policy 

Means A Happy Hospital 

The popular expression, “That’s a fine hospital,’’ means 
nothing but “That hospital is staffed by excellent peo- 
ple.” Each contact with patients and the public by a 
staff member builds or tears down a hospital’s reputa- 
tion. A consistent personnel policy operating through 
the administration and personnel department means a 
happy and efficient hospital. 

A personnel program should develop the skills, in- 
dustry, efficiency, loyalty, integrity, and contentment 
of the individual employee. A central personnel depart- 
ment is the most efficient agent. It should be engaged 
in developing incentives, stimulating morale, adminis- 
tering the job classification program, salary administra- 
tion, rating the service values and efficiency of em- 
ployees and generally promoting policies and methods 
that make for greater efficiency and better esprit de 
corps.—Paul C. Elliott, Administrator, Presbyterian 
Hospital-Olmstead Memorial, Los Angeles, Calif. 


Administrator Often Doubles 
As Personnel Director 


In the medium-size hospital the administrator often 
wears two or more hats. Very often one of the most- 
used chapeaux is that of personnel director. 

Whether handling personnel is done by one person 
or a formal department does not seem to matter. It is, 
however, advisable to have someone responsible because 
it relieves department heads who are generally over- 
loaded. Much detail work can be kept efficiently outside 
the department. 

Personnel turnover can best be kept to a minimum 
by giving merit raises. 

(Continued on next page) 
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A consistent policy, an awareness that each person 
is an individual and deserves courtesy and consideration 
as such, and a fair salary will make a happy, efficient 
staff.—Clyde W. Fox, Administrator, Washoe Medical 
Center, Reno, Nev. 


Hospitals Much Like Prisons 


Hospitals are much like prisons. No one chooses to 
accept the hospitality of either, in which endless regi- 
mentation culminates in the necessity of having written 
permission to leave. No wonder only the utmost tact 
can counteract the indignation most patients feel at 
the necessary invasion of their privacy. 

It is on a warm and friendly attitude as well as high 
professional standards that a hospital’s reputation is 
built. The whole atmosphere and personality of the 
hospital depends on the cooperation of everyone on the 
staff who has contact with the patient. It is the admin- 
istrator’s job to weld the staff into a happy, smooth- 
functioning organization. 

The top administrators are those who are not only 
technically good, but also have warmth of personality 
and genuine friendliness coupled with faith in God and 
their fellow-man. When you have this rare combination 
at the top you have a friendly hospital—an asset that 
cannot be bought with money or built with concrete 
and steel.—C. G. Salsbury, M.D., Commissioner for 
Arizona State Department of Health, Phoenix. 


Making Employee Participation Work 


Employee participation as an aid to communication is 
not merely seeking advice or putting a discussion up 
for a vote, and certainly is not turning the hospital 
over to the employees to run. It is a process of discus- 
sion, agreement, decision, and action, based on leader- 
ship by the administrator. 

Liabilities in employee participation are: danger of 
losing authority; danger of low standards being set 
by the group; chance that more disagreement than 
agreement may result; use of too much time. 

To avoid these liabilities, develop an easy, natural 
way, keep processes informal, and select only problems 
appropriate to employee discussion. Get agreement on 
what the problem is, and develop why it exists. Avoid 
suggesting a solution. Encourage suggestions from the 
group.—Lloyd D. Luckman, Ph.D., Coordinator of Edu- 
cation, City College of San Francisco. 
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Attorney Emanuel Hayt (r.), New York City, author of Law of Hospital, Physician 
and Patient, who spoke on recent attorney generals’ decisions affecting hos- 
pitals, answers query of Sumner Price, M.D. (I.), medical director, The Queen’s 
Hospital, Honolulu, while James Ludlam (second from r.), Los Angeles, legal 
counsel, California Hospital Association, talks with Arthur M. Rosenthal, M.D., 
North Hollywood (Calif.) Hospital. 


26% of Accidents Are Falls 
Over Top of Bed Rails 


A survey of 2,400 incidents in California hospitals 
showed that 26 percent occurred when patients went 
out over the top of the bed rails. Fifteen percent were 
falls out of bed, which we had always thought to be 
the most important cause of hospital incidents. 

However, more lawsuits resulted in cases of patients 
who fell out of bed—so the bed rails should still be put 
up. From the purchasing agent’s standpoint, it is prob- 
ably better to spend extra money for Hi-Lo beds to 
prevent incidents. 

Cases of visitors slipping and falling accounted for 
only five percent of the incidents, but the largest num- 
ber of claims paid to date. We must constantly watch 
this problem. There are attorneys who specialize in 
“slip and fall” cases. Housekeepers should be given fa- 
cilities for testing the “slippability” of floors ——James 
E. Ludlam, Los Angeles, Legal Counsel, California 
Hospital Association. 


Don Peters, MacGregor Instruments, and Ed Ranahan, Simmons Co., 
chairman, Exhibitors’ Executive Committee, Association of Western 
Hospitals, at exhibitors’ entertainment night. Well-planned variety 
program drew a full house. 
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Four past presidents of the association, who met beside the Shamrock 
Hotel’s famous swimming pool, are (I. to r.): C. J. Hollingsworth, 
superintendent, West Texas Hospital, Lubbock; Julian H. Pace, adminis- 
trator, Hillcrest Memorial Hospital, Waco; Roy Wilmesmeier, Blue Cross, 
Houston, and Carroll H. McCrary, administrator, Medical and Surgical 
Clinic Hospital, Tyler. 


TEXAS HOSPITAL ASSOCIATION MEETS IN HOUSTON 


New officers and trustees of the Texas Hospital Association are (front J. Richard Gates, administrator, Ragland Clinic-Hospital, Gilmer; W. P. 
row, |. to r.): Bill Burton, administrator, Southwestern General Hospital, Earngey, Jr., administrator, Harris Hospital, Fort Worth; D. S. Riley, 
El Paso, vice-president; Horace M. Cardwell, administrator, Memorial administrator, Malone and Hogan Clinic-Hospital Foundation, Big 
Hospital, Lufkin, president-elect; Boone Powell, administrator, Baylor Spring, and F. S. Walters, administrator, Northwest Texas Hospital, 
University Hospital, Dallas, president, and John G. Dudley, administra- Amarillo, all trustees; Bolton Boone, administrator, Methodist Hospital, 
tor, Memorial Hospital, Houston, immediate past president. Back row Dallas, treasurer, Philip R. Overton, legal counsel, Austin. Not shown: 
(Il. to r.): Earl Benson, administrator, Medical Center Hospital, Odessa; trustee Sister M. Annella, administrator, St. Ann Hospital, Abilene. 
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Kentucky Hospital 


Association 


Topics Reports from Louisville 


President Edward W. Horgen cuts the ribbon 
to the exhibitors area to officially open the 
meeting of the Kentucky Hospital Association. 


New officers of the Kentucky association for 1955-56 are (I. to r.): John 
Buschemeyer, administrator, Louisville General Hospital, president; 
Sister Mary Edgar, administrator, Sharon Heights Hospital, Jenkins, 
president-elect; Brig. Alvena H. Wood, administrator, Wm. Booth Me- 
morial Hospital, Covington, treasurer (re-elected). 


Above: Members of the board of trustees are (I. to r.) back row: Joe 
Miller, executive director, State T.B. Hospital Commission, Frankfort; 
S. A. Ruskjer, administrator, Waverly Hills Sanitorium; S. A. Lott, ad- 
ministrator, Methodist Hospital, Pikeville; Leslie E. Reynolds, Jr., admin- 
istrator, Methodist Hospital, Henderson. Front row (I. to r.) Walter B. 
Chestnut, business manager, District 5 T.B. Hospital, London; and Rt. 
Rev. Monsignor C. A. Towell, Diocesan Director of Hospitals, Covington. 


They Said... 


Hospital of Tomorrow 
Must Accept TB Patient 


The general hospital of the future should include the 
tuberculosis patient; he would then have access to car- 
diologists and other doctors as well as lung specialists. 
The patient with tuberculosis may have other physical 
ills not apt to be detected by the chest specialist, but 
which could be detected where there is group practice. 

There are 114,479 beds devoted to the care of tuber- 
culosis patients in the United States, at present. Of 
that number, 12,840 are in voluntary general hospitals. 
This means that the majority of patients are being 
cared for in institutions that specialize in tuberculosis 
only. This type of program does not tend to give total 
treatment to the total patient.—S. A. Ruskjer, Adminis- 
trator, Waverly Hills Sanatorium. 


Mental Patients Need General Hospital Care 


There is still a tendency to isolate mental patients on 
the edge of town—“out in the hills.” The trend, how- 
ever, is toward treating psychiatric disorders in gen- 
eral hospitals. This removes the stigma of psychiatric 
care and makes possible the treatment of patients with 
physical ills who have psychotic reactions. More and 
more we are paying attention to the emotional needs 
of patients and families; being interested in the person 
and what his illness means to him is using psychiatry. 
—Hollis Johnson, M.D., Clinical Director, Psychiatric 
Division, Norton Memorial Infirmary, Louisville. 


Long-term Patients 
Need Hospital Room 


All general hospitals should devote part of their bed 
capacity and facilities to long term patients. The most 
desirable approach is the extension of facilities in the 
hospital during times of acute illness; the patient is re- 
habilitated as quickly as possible and returned to his 
environment. Large general hospitals could provide 


Left: Several members of the Women’s Auxiliary, 

jax Good Samaritan Hospital, Lexington, stopped for 

§ (o a chat after attending the auxiliary luncheon. 

They are (I. to r.): Mrs. Howard Wells, president; 

Mrs. E. H. Ammons, second vice president; Mrs. 

H. C. Robinson, in charge of the education fund; 
Mrs. S. W. Hall, first vice president. 
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services for long term custodial care by setting up a 
special chronic disease unit providing skilled nursing 
care. The Commission on Chronic Illness recommends 
this; it would be a separate chronic disease hospital 
affiliated with a general hospital—Rt. Rev. Monsignor 
C. A. Towell, Diocesan Director of Hospitals, Coving- 
ton; member, Commission on Chronic Illness. 


Children Receive Better Care 
in the General Hospital 


Trained pediatricians in a general hospital have a 
greater opportunity for giving total treatment and get- 
ting a broader view of the child; they can exchange 
ideas with doctors in other departments. Children’s 
hospitals should remain as centers for research, but 
special pediatric units in general hospitals can care for 
90 percent of childhood ills.—Sister Mary Antonella, 
Assistant Administrator, St. Joseph Infirmary, Louis- 
ville. 


Technicians Can Take the Place of O.R. Nurses 


The development of more complex aseptic principles in 
operating room technic has doubled the demand for 
assistance. However, probably not more than 10 percent 
of R.N.’s possess the physical and mental qualities to 
make good operating room nurses. Those who are not 
temperamentally suited to operating room duty should 
not be placed there. What can we do for help? The 
army has solved the problem by setting up technician 
training programs. 

Possibly 75 percent of the technician help needed in 
the operating room could be trained by R.N.’s; prac- 
tical nurses seem to work out very well. If we are going 
to get away from using R.N.’s as technicians, we should 
have an evaluating program to determine other em- 
ployes aptitudes for various positions. To attract people 
to train as technicians, we must choose them carefully 
and supply the proper monetary reward and recogni- 
tion.—Rudolf J. Noer, M.D., Professor and Head, De- 
partment of Surgery, University of Louisville. 


Help for the Dietitian— 
Food Service Supervisors! 


Now that dietitians are taking on greater administra- 
tive duties, many hospitals have found it advantageous 
to use food service supervisors. During the past few 
years these supervisors have been chosen from the per- 
sonnel in the dietary department and trained by the 
dietitian. Some junior college training programs in food 
administration have been set up. 

Usually these supervisors are assigned to handle 
routine jobs such as staff conferences with the cooks, 
inspection of food, inspection of sanitation, and visits 
to patients to determine their reactions to food and 
service. 

In large hospitals the food service supervisors may 
be specialized so that there is one assigned to each 
dietary department—therapeutic, formula room, per- 
sonnel food service, etc. In smaller hospitals the duties 
encompass all departments. 

It is hoped that as the use of food service supervisors 
becomes more popular, hospitals, high schools and state 
departments of education can cooperate to set up train- 
ing programs.—Ruth Yakel, Executive Secretary, 
American Dietetic Association, Chicago. 
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Administrators Must Rarely Release 
Confidential Information 


In releasing confidential information, the administra- 
tor’s first duty is to respect the privacy of citizens. 
When giving information to newspapers, the hospital 
should obtain the patient’s consent in writing. If the 
patient is not able to do this, some member of the fam- 
ily should be consulted. 


When the court must have certain information in the 
interests of justice, some state laws say that hospital 
records may be subpoenaed. Other states have specific 
statutes saying that information does not have to be 
revealed. 

Information from a patient is always confidential. In 
special cases such as self-defense (when the patient 
sues the hospital) or if it is a matter of public safety, 
the hospital administrator can feel justified in disclos- 
ing the contents of records. 

If necessary, histories can be given out in abstract 
form at any time——Charles U. Letourneau, M.D., Direc- 
tor, Program in Hospital Administration, Northwestern 
University, Chicago. 


Picking the Right Person for the 
Right Job Requires Analysis 


No intelligent job assignment can be made without 
preceding it with job analysis. In job analysis one dis- 
covers what has to be done, and how it can be done 
with the least fatigue and best end results. Having dis- 
covered these basic facts, one can easily establish the 
value of the job to the institution. Having done job 
analysis and evaluation, an administrator is ready to 
make an assignment that will make for efficient, eco- 
nomical performance. 


In job assignment, the administrator should endeavor 
to suit the person to the task that is to be performed. 
This involves physical status, native ability, training 
and experience. The employee who has been assigned to 
a task that he is equal to will feel at ease, will work 
with less fatigue and less worry, and thus will be a 
happier employee. 

The administrator who knows how to exercise a 
spirit of understanding and kindness mingled with 
firmness tends to increase the efficiency of the em- 
ployee.—S. A. Ruskjer, Administrator, Waverly Hills 
(Ky.) Sanatorium. 


Administrators Need Leadership Qualities 


The qualities of leadership can be from the lowliest 
but management can only come from the top. Leader- 
ship paves the way and management sees to it that it 
takes the way. Any person in a position of authority 
must learn to curb his impatience and treat ineptitude 
with aptitude. 

Human relations is the most complex thing in the 
world. When an administrator deals with his employees 
he must learn to look at many facets of the individual’s 
personality. One of the first things is the person’s 
health. What is this person physically? What are his 
experiences, training, interests and aptitudes? The best 
way to improve an employee is not to change him but 
to change your way of dealing with him.—Cloyd Stein- 
metz, Sales Personnel Director, Reynolds Metals Co., 
Louisville. 

(Continued on next page) 
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Above: Frank R. Bradley, M.D., (I.), president of the 
American Hospital Association, receives a plaque from 
J. S. Lindsay, (r.), Adjutant General of the State of 
Kentucky, making him a Kentucky Colonel. Looking on 
is President Horgen. 


Below: An impromptu quartet made up of (I. to r.): S. 
A. Lott; Harry Dudley, administrator, Bourbon Co. 
Memorial Hospital, Paris; Walter Byers, administra- 
tor, Jennie Stuart Memorial Hospital, Hopkinsville; 
and Bill Murphy, sing at the annual banquet. Seated 
in front are (I. to r.): Walter Chestnut, Helena Hughes, 
Monsignor Towell, and Brig. Alvena Wood. 


At left: Taking a few moments 
off to relax at the buffet supper 
are (I. to r.) Bill Syring, Debs 
Hospital Supply, Chicago; and 
Lucille Johnson, R. N., nurse con- 
sultant and Ann Chapman, R.N., 
associate administrator in charge 
of nursing service and educa- 
tion, both with the Kentucky 
Memorial Hospital Association, 
U.M.W.A. 


Above: Discussing some serious matters at the buffet supper are 
(I. to r.): Mr. and Mrs. John L. Alderson, son-in-law and daughter 
of Dr. and Mrs. Frank R. Bradley; Mrs. Bradley, and Charles U. 
Letourneau, M.D., director, program in hospital administration, 
Northwestern University, one of the speakers at the convention. 


Below: These young ladies have good reason for feeling gay, they have been awarded 
savings bonds and three-year nursing school scholarships by the Kentucky Hospital 
Association. Winners of the essay contest for high school students on ‘Serving Mankind 
Through Nursing,” are (I. to r.): Jane Lee Riordan, first prize winner, Paintsville; 
Marion Hergott, Erlanger; Tallulah Taylor, Corbin; Barbora Kammerlohr, Henderson; 
and Sara McHugh, second prize, Louisville. 
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At left: Greeting some friends at 
a reception given by Dr. Bradley 
are: Paul A. Hackney, Director, 
Division of Hospital Services, 
Kentucky State Department of 
Health, Louisville, and Helena 
R. Hughes, administrator, River- 
side Hospital, Paducah, past 


president of the association. 


Above: Hard at work until late at night is William Murphy, administrator, Good 
Samaritan Hospital, Lexington, who wrote a daily bulletin, “Convention Mur- 


murs,” covering the events of each day’s sessions. 


Below: Taking time out for a cup of coffee after a full day of 


meetings are John Buschemeyer, (i.), incoming president, and 


Walter Byers. 


Above: Joe Miller (I.) and Walter Chest- 


nut (r.) stop to congratulate Mrs. Nao- 


mi Ladson, medical record librarian, 
Methodist Hospital, Pikeville, after she 
was named president-elect of the Ken- 
tucky Association of Medical Record 


Librarians. 


Above, left: Mr. and Mrs. Horgen have 


time to relax after the annual banquet 
when Mr. Horgen turned his gavel over 


to the new president. 


Above: Looking over the plans for some new hospitals 


being built in the state are the presidents of two of the 
regional hospital conferences. Pictured above are (I. to 
r.) Bernard Harvey, administrator, Allen County War A 
Memorial Hospital, Scottsville, and president of the West- 
ern Conference; and Joe Miller, president of the Blue 


Grass Conference. 


John W. Gill, business manager, Street Clinic and 
Mercy Hospital-Street Memorial, Vicksburg, Miss., 
turns over presidential gavel to his successor, D. 
O. McClusky, Jr., administrator, Druid City Hos- 
pital, Tuscaloosa, Ala. Other officers are R. G. 
Ramsay, Jr., administrator, Gartly-Ramsay Hos- 
pital, Memphis, Tenn., president-elect; R. E. Blue, 
assistant administrator, Willis-Knighton Memorial 
Hospital, Shreveport, La., and Pat N. Groner, ad- 
ministrator, Baptist Hospital, Pensacola, Fla., ex- 
ecutive secretary-treosurer. 


SOUTHEASTERN 
HOSPITAL 
CONFERENCE 


in Atlanta, April 20-22. Total attendance was 1,750. 


ference of Medical Record Librarians, and Mrs. Alpha S. Little, chief Women’s Auxiliaries. 


Trends in hospital costs, nursing education, and methods 
improvement were among the principal topics discussed at 
the eighteenth annual Southeastern Hospital Conference 


Officers of three of the five allied groups which met at the same time anesthetist, Halifax District Hospital, Daytona Beach, Fla., chairman, 
are shown below. L. to r.: Mrs. Frances S. Broadwell, chief, dietetic Southeastern Hospital Conference of Nurse Anesthetists. Not shown are 
service, VA Hospital, Alexandria, La., president, Southeastern Hospital Terry B. Nichols, pharmacist, VA Hospital, Birmingham, Ala., president, 
Conference of Dietitians; Mrs. Patricia F. Aloia, certified record librarian, Southeastern Society of Hospital Pharmacists, and Mrs. S. Palmer Gail- 
VA Hospital, Birmingham, Ala., president, Southeastern Hospital Con- lard, Mobile, Ala., chairman, Southeastern Hospital Conference of 
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Above: Officers of three state associations. (I. to r.) Benny Car- K. Le Vine, president, Colorado Hospital Association, administra- 


lisle, treasurer, Arkansas Hospital Association and administrator, tor, Beth Israel Hospital, Denver; H. L. Burgin, 


president, Mis- 


Washington County Memorial Hospital, Fayetteville, Ark.; Charles souri Hospital Assn., associate director, Barnes Hospital, St. Louis. 


MID-WEST HOSPITAL ASSOCIATION CONVENES 
IN KANSAS CITY 


Left: New executive secretary of Midwest Hos- 
pital Association is Mrs. Margaret Barber, 
administrative resident, Bethany Hospital, 
Kansas City, Kans. She will receive her mas- 
ter’s degree in hospital administration this 


month (June). 


Below: Three presidents of Midwest Hospital Association, (I. to r.) Marvin Altman, out-going president and 
administrator, Sparks Memorial Hospital, Ft. Smith, Ark.; Bruce W. Dickson, Jr., new president, administra- 
tor, Bethany Hospital, Kansas City, Kans.; Hubert Hughes, president-elect, administrator, General Rose 


Memorial Hospital, Denver. 


JUNE, 1955 


; 
| 3 
} 
; 
J 
il © ‘ by 
j } 
¥ 
h 


MID-WEST HOSPITAL ASSOCIATION continued 


Above: The sisters were royally entertained at an annual dinner in their honor. They later heard an address by the Rt. 
; Rev. Monsignor Nicholas H. Wegner, Director, Father Flanagan’s Boys Town, Boys Town, Neb., who spoke on the history 
of nursing by religious communities of nuns. 


Above: (I. to r.) Hubert Hughes, president-elect, administrator, 
General Rose Memorial Hospital, Denver, Colo.; Mrs. James H. 
Reniers, Jr., president-elect of auxiliary of Children’s Medical Cen- 
ter, Tulsa, Okla.; Cleveland Rodgers, executive director, Okla- 
homa State Hospital Association, Tulsa and out-going executive 


secretary of Midwest Hospital Association. 


Below: The baseball fever which has overtaken Kansas City influenced members of the staff of St. Joseph Hos- 
pital and the College of St. Teresa, Dept. of Nursing, affiliated with the hospital, to present a panel 
a “What's the Score?’’—a discussion of team nursing vs. functional nursing. Each panel member took the po- 


sition of a different member of a baseball team and discussed its counterpart on the nursing team. 
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Sources of Nurse Supply for New Hospitals 


By Eugene Levine, M.P.A., Maurice E. Odoroff, M.A., 


Margaret G. Arnstein, R.N., M.P.H., and John W. Cronin, M.D.* 


The following article is reprinted by permission of the 
authors and Public Health Reports, where it appeared in 
April, 1955. 


e The opening of new hospitals in communities which 
formerly had none is attracting many nurses back to their 
profession. In 388 small communities that have built new 
hospitals since 1946 under the Hospital Survey and Con- 
struction Program, two of every five professional nurses 
employed on the staffs have come back to work from “re- 
tirement.”’ This is one of the findings uncovered in a sur- 
vey of nurses employed in these hospitals. 

The survey was undertaken because the existing short- 
age of nurses raised questions about the sources of nurse 
supply for new hospitals. There were some indications 
that nurses were attracted back to their profession be- 
cause hospitals were built where none existed before. 

Two years ago in Texas, the hospital survey and con- 
struction division of the Texas State Department of 
Health found that one of five professional nurses em- 
ployed in Hill-Burton hospitals in the state had been in- 
active before their employment.’ This finding raised the 
question of what was happening on a nationwide basis. 
The Public Health Service, through the Division of Nurs- 
ing Resources and the Division of Hospital Facilities, de- 
signed a study to answer the following questions: 

Are the new hospitals recruiting many members of their 
nursing staffs out of retirement? 

Why do nurses take jobs in these hospitals? 

How do nurses find out about the vacancies? 

How well staffed are the nursing services? 


*Mr. Levine is statistical analyst in the Division of Nursing Resources, 
Public Health Service and Miss Arnstein is chief of the division. Mr. 
Odoroff is chief of the Evaluation and Reports Branch in the Service’s 
Division of Hospital Facilities and Dr. Cronin is chief of the division. 
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HOW THE PHS STUDY WAS CONDUCTED 

Questionnaires were sent in May 1954 to 516 hospitals 
—388 new Hill-Burton hospitals and 128 hospitals estab- 
lished before the Hill-Burton program began. (The Hos- 
pital Survey and Construction Act was passed in 1946, 
Public Law 725, 79th Cong., 2d Sess.; and the first hos- 
pital was opened on October 15, 1948.) The latter hos- 
pitals, similar in location, size, and type to the Hill-Bur- 
ton group, served as a control group and formed a basis 
for evaluating findings from the new hospitals. 

The individual nurses filled out the questionnaires and 
the hospitals provided data on bed capacity, patient cen- 
sus, staffing and vacancies. One or more forms were re- 
ceived from 403 hospitals in 36 states. 

Returns by type of hospital were as follows: 

All hos- 
pitals New Older 


Number of hospitals where 

nurses received forms 516 388 128 
Number of hospitals re- 

turning one or more forms 403 $22 81 
Percentage returns 78.1 83.0 63.3 

A total of 2,311 professional nurses in the new hospitals 
and 634 in the older group participated in this study. 
These participants represent two-thirds of the nurse staff 
of the new group and three-fifths of the nurse staff of the 
older group. The results of this study are considered re- 
liable because of the large proportion of hospitals and 
nurses who responded. 


STAFFING PATTERNS 
Three characteristics distinguish the 403 hospitals 
(Continued on next page) 
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SOURCES OF NURSE SUPPLY Continued 


that participated in the survey: 


They are small—97 percent of both these new and older 
hospitals have less than 100 beds (Table I) compared 
with 66 percent in the country as a whole. 


They are the only hospital facilities serving areas where 


Table 1. Size of 403 hospitals in the study and 
size of communities in which they are located 


| Number of Percent of 
Size of hospitals | hospitals hospitals 
and community 


New | Older | New | Older 


they are located. Se ee | 322 | 81 | 100.0 | 100.0 
They are located in towns serving semi-rural and rural Number of beds: | 

areas—the majority in towns of less than 5,000 people Se 96 | 18 | 298 16.0 

(table I). | 140 36 | 43.5 44.5 
Because of these characteristics, the problems of re- 

cruiting nurses in these hospitals are different from those i 

in large cities. Surveys of nursing needs and resources in Total............. 322 81 100.0 | 100.0 

various states during the last few years have indicated ; 

that hospitals in small towns often have difficulties in at- Population: * | | 

tracting the personnel they need, primarily because the = 

available social and cultural opportunities are limited. 10,000-24,999........ 17 9 53 | 111 
The study shows the new Hill-Burton hospitals have 25,000-49,999........) 


fewer professional nurses for every 100 patients than the 
average hospital in the country—but the total number of 
nursing personnel is actually higher. (It was not the pur- 
pose of the study, nor is it possible from these data, to 
draw any conclusions on the adequacy of nursing care.) 
Comparative figures for the number of nursing personnel 

giving direct care per 100 patients follow: 
All Profes- Other 
nursing sional nursing 
personnel nurses personnel 

All general hospitals, 


* According to 1950 census of population. 


The higher personnel-to-patient ratios in the Hill-Bur- 
ton hospitals are partially offset by a shorter workweek 
than in the older hospitals. The trend in the new hospitals 
is toward a workweek of 44 hours or less. In the older 
hospitals the average workweek is closer to 48 hours. Ad- 
justment for the workweek differential results in an aver- 


y . . re age figure of 4.6 daily hours of nursing care per patien 
55 in Hill-Burton hospitals and 4.2 hours in the control hos- 
Older hospitals in survey 67 26 41 pitals and, also, a lower ratio of professional to nonpro- 


Although the Hill-Burton hospitals have more nursing 
personnel than the national average, they probably are 
not better staffed than hospitals as a whole. Where 
staffing of professional nurses is low, a higher number 
of other nursing personnel—practical nurses, aides, or- 
derlies—is needed because these auxiliary personnel do 
not substitute for professional nurses on a one to one 
basis. Also, small hospitals need a higher ratio of nurses 
to patients than large hospitals in order to provide the 
around the clock, seven days a week nursing service re- 
quired in all hospitals. 


For every 100 patients, the new hospitals have 24 pro- 
fessional nurses and 55 practical nurses, aides, and other 
members of their nursing staffs; the older hospitals have 
26 professional nurses and 41 other members of their nurs- 
ing staffs. 


fessional nurses in the Hill-Burton hospitals. Although 
the new hospitals have more nursing personnel, they are 
not much better staffed than the older hospitals since the 
patients receive only a little more care. The vacancy rate 
in professional nurse positions in the two groups of hos- 
pitals is almost identical, about 15 percent. 


Tenure is one of the problems in keeping a hospital 
staffed with nurses. The average number of years the 
Hill-Burton hospitals have been in operation is about 
three (the oldest hospitals in this group opened at the end 
of 1948). The average number of years the 2,311 nurses 
have been working in these hospitals is 1.3. Allowing at 
least six months for new hospitals to come up to full 
staffing, there is still evidence of considerable turnover. 
In the older hospitals the turnover is high, too. The av- 
erage number of years of employment for nurses is 2.8 


Table 2. Previous status of professional nurses 


Number of nurses Percent of nurses 
Previ 
alas New hos- Older hos- | New hos- | Older hos- 

pitals pitals | pitals pitals 


‘Private duty, office, public health, and industrial nursing. 
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Table 3. The reasons why professional nurses in new hospitals accepted their jobs 


Under Grad 
Inac- | gradu- Hos- 
Reason for accepting present job? Total tive ate pital 
stu- nurse known 
nurse stu- ea nurse 
dent 
Number of nurses 

231 873 273 22 866 273 4 

HOP CCONOMIC 305 | 180 14 88 21 1 

Prefer working in a general hospital.................... 153 16 12 1 53 
Good working conditions in hospital.................... 140 | 26 10 1 86 i eee 
Husband tranaferred to 95 12 4 1 60 
To gain experience in small hospital.................... 89 11 24 3 45 dt eee 
67 | 26 7 1 28 

Percentage of nurses 

Prefer working in a general hospital.................... 6.6 1.8 4.4 4.5 6.1 
Good working conditions in hospital.................... | 6.1 3.0 3.7 4.5 10.0 a er 
To gain experience in small hospital.................... 3.8 1.3 8.8 13:7 5.2 1) 


‘Where more than one reason was given, the first reason stated was tabulated. 


* Numbers too small to compute percentages. 


and the period of years these hospitals have been in op- 
eration ranges from six to 60. 


PREVIOUS EMPLOYMENT 


Two of every five nurses employed in the Hill-Burton 
hospitals were previously housewives and thus “retired” 
from the profession (table 2). Similarly, the older hos- 
pitals recruited the same proportion of their nursing 
staffs out of retirement. These nurses did not retire be- 
cause of age. They retired usually because of home and 
family responsibilities. Their average age is 35, the same 
as the average age of all active nurses in the United 
States. 


In addition to the supply of nurses who are already 
employed elsewhere, new hospitals have two major sources 
of nurse supply: the nurses graduating from schools of 
nursing and those willing to return to work from tempo- 
rary retirement. Both sources are limited. We know that 
there are only 25,000 new graduates each year*, barely 
enough to meet the annual replacement needs in the 7,000 
hospitals in the country in addition to other fields of 
nursing. The other source, inactive nurses, is unpredic- 
table, because the borderline between temporary and 
permanent retirement for some nurses is slight. Factors 
causing a nurse to return to active practice are mostly be- 
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yond the control of those concerned with relieving the 
nursing shortage. Hospitals can encourage nurses to come 
back to the active practice of the nursing profession by 
providing good opportunities for service, including suit- 
able hours and convenient location. 


A new hospital in a rural area creates job opportuni- 
ties close to home and offers attractive employment to 
many inactive nurses who otherwise would probably re- 
main inactive professionally. The survey showed that 
nearly 90 percent of the nurses in both the Hill-Burton 
and the older hospitals who were inactive before accept- 
ing their present jobs had lived, at some time in their 
lives, in the areas where they are now employed. Most of 
them were living in these areas at the time they accepted 
their present jobs. Since the new hospitals are the only 
hospital facilities in the areas, this finding raises the 
question whether inactive nurses would have returned to 
work without the existence of the new job opportunities. 
Most of the nurses formerly inactive are married and 
probably could not migrate easily to other areas to seek 
employment. 

On the other hand, among the nurses who were active 
in nursing before taking their present jobs, there are 
more single than married nurses. It probably was easier 


(Continued on next page) 
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Table 4. How professional nurses in new hospitals learned about vacancies in the hospital where now 
employed 
Number of nurses Percent of nurses 
Source of information on vacancy 
New hos- Older hos- New hos- Older hos- 

pitals pitals | pitals pitals 

93 4 4.0 6 


SOURCES OF NURSE SUPPLY Continued 


for them to move from one area to another to change 
jobs. Nearly two-thirds of the nurses in Hill-Burton hos- 
pitals who previously worked in other hospitals—which, 
of course, were in other localities—were actually return- 
ing to their own home towns when they accepted their 
present jobs. They might have preferred to go to work 
in their home towns earlier, when first graduating from 
schools of nursing, but could not do so until there were op- 
portunities. After the new hospitals were built they could 
return to home communities to nurse. 

One nurse said on the questionnaire, “My home is here 
and when this hospital opened I found it more convenient 
to work here than where I was formerly employed.” 


REASONS FOR ACCEPTING PRESENT JOBS 


The reasons the nurses gave for taking their present 
jobs varied considerably according to their previous em- 
ployment (table 3). Those who were formerly inactive 
had various motivations; the most important was the 
desire to help relieve the nursing shortage. 

“The hospital needed nurses and I wished to nurse,” 
said one. 

Economic reasons and the desire to continue their ca- 
reers were also important. “When the hospital was con- 
structed here, I was happy to get back into the nursing 
profession,” said another. 

“The satisfaction derived from the work as well as the 
financial help were important,” one nurse wrote. 

The newness of the hospital attracted others: “After 
being inactive for a number of years—this new, modern, 
convenient building was a big temptation.” 

Nine out of ten of the formerly inactive nurses had 
lived, at some time in their lives, in the areas where they 
were now employed, and most of them were living in 
these areas just before accepting their present work. The 
opening of the new Hill-Burton hospitals brought them 
job opportunities. They did not accept their present jobs 
to be close to home—they were already home. Most of the 
nurses who were active before accepting present jobs came 
to the new hospitals from other areas although seven of 
every 10 had lived at some time in the past in the areas 
where they are now employed. Being accepted for their 
present jobs enabled them to return to their home towns. 

“This position made it possible to be near my parents 
after being away 10 years in college, training, work,” 
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said a nurse formerly employed in another hospital. 

For the nurses who had been attending school, more 
than for any of the others in the survey, the hospital’s 
nearness to their home communities was the most import- 
ant reason they gave for accepting present jobs. This re- 
flects the fact that some nurses who left home to obtain 
their nursing education returned when there were suitable 
job opportunities available. For nurses previously in 
school, the desire to broaden their educational background 
by gaining experience in a small hospital ranked second 
among the reasons for accepting jobs in new hospitals. 

According to replies to the questionnaire, some fac- 
tors that are under the hospitals’ control, such as good 
personnel policies, apparently play only a small role in 
recruiting nurses for the new hospitals. Only among 
nurses who formerly worked in other hospitals did this 
item have any effect at all. This suggests that satisfactory 
working environmental conditions may not be the primary 
consideration in choosing a job. Other studies‘, however, 
have shown that dissatisfaction with personnel policies 
is responsible for much of the high turnover in hospitals. 


HOW POSITIONS WERE ADVERTISED 


As has been found elsewhere, *° the best way to recruit 
new nursing personnel is by “word of mouth.” Nearly 60 
percent of the nurses in the new hospitals learned about 
the vacancies either from someone in the hospital or from 
a friend or relative not employed by the hospital (table 
4). Few nurses were recruited by advertisements appear- 
ing in newspapers or professional journals. This finding 
indicates the desirability of hospitals keeping their em- 
ployees informed of vacancies and of maintaining good 
relations with the general public. 
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POLYETHYLENE 
TUBING... 
READY FOR USE! 


PYROGEN FREE 
Here is Clay-Adams’ latest contribution to modern medical technics! 
Securely and safely heat-sealed in tough polyethylene envelopes—in 


the most wanted sizes: PE-50/S36 (36’' length) for caudal and spinal 


Order from your local dealer. He also stocks: 23 sizes of Intramedic 
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By David H. Tarlow, C.P.A. 


Senior Partner, D. H. Tarlow & Co. 


Hospital Accountants and Auditors, New York City 


Q. What is the best method of estimating monthly income 
when preparing an annual budget? 


A. The units of service you expect to render for the par- 
ticular period are the best method of gauging anticipated 
income. Since hospital occupancy varies during the differ- 
ent months, you should use past experience as a barometer. 
Further, you may wish to give consideration to a rise or 
decrease in the admission of Blue Cross patients. 


Q. We are in the process of preparing our first formal 
report for distribution in the community. Our administra- 
tor has asked me to prepare a departmental graph for 
income and expense in addition to a summary statement 
of over-all income and expense. Is it at all possible for you 
to give me some assistance or guidance in graph prepara- 
tion? 
A. The simplest form of graphic presentation which is 
most frequently used for the purpose mentioned is a pie 
chart. This can be prepared in the following manner: 
1—WITH RESPECT TO EXPENSE 
a) List departmental expenses on work sheets or 
analysis paper. 

b) Determine percentage ratio each bears to the 

total expenses. 


c) Draw a complete circle (360°) 
d) Using a protractor, set up each departmental 
expense in the ratio it bears to 360° 
2—WITH RESPECT TO INCOME 
a) List major sources of income on work sheet or 
analysis paper as follows: 
From Patients 
From Governmental sources 
From Community Chest or Fund Raising 
Campaign 
From Other Donations 
From Endowment Earnings 
From Miscellaneous Sources. 


b) Follow pictorial presentation as above. 
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Q. What method do you have for aging of individual pa- 
tients’ accounts, including both in and out-patients? Also, 
if you have a form showing segregation of accounts as to 
Blue Cross, Welfare, Private, ete., credit and debit columns, 
I would appreciate a sample. 
A. Where the volume of work indicates the segregation 
you request, we use different colored patient cards for 
accounts receivable in the following categories: 
1—Blue Cross 
2—Other Insurance 
3—Welfare 
4—Compensation 
5—Regular 
6—Out-Patient 
7—Private Ambulatory 
We use ordinary, five column analysis paper, for preparing 
the listing of outstanding accounts. Such are classified as 
follows: 
1—30 days 
2—60 days 
3—90 days and ove? 
In addition, we have found it advantageous to note all 
accounts in the hands of a collection agency or against 
which a lien has been filed in a negligence case. This car 
be done by a single or double asterisk. 
Q. We have a 25 bed hospital and are setting up a double 
entry accrual system of accounting so that a Balance Sheet 
may be prepared for the institution. I was told to guard 
against the omission of liabilities from the statement. Can 
you tell me what specific items to be on the lookout for? 
A. The more common forms of omission from the liabilities 
section are: 
1—Taking inventory of supplies and materials into ac- 
count as an asset but not expressing the liability for 
the items by not recording the invoice for same. 
2—Discounting of Notes and Issue of Notes Payable 
without book or Balance Sheet record. 
3—Failure to accrue liability for the following: 
a) Wages 
b) Interest 
c) Payments due physicians for collections made 
by the hospital 
d) Prepayment from Patients. 
Q. Can you tell me how I should proceed to convert a set 
of books from the single entry system to a double entry 
system of accounting? 
A. We would suggest that you use the following procedure: 
1—Take an inventory of all assets and liabilities and 
prepare a statement listing these items for reference. 
2—Adjust the capital accounts so that they agree with 
the net worth as determined from the foregoing 
statement. 
3—Make a formal entry in the General Journal covering 
the assets, liabilities, and capital accounts as shown 
in the statement of Assets and Liabilities. 
4—Support this entry with a complete explanation show- 
ing the authority for this entry. 


5—Make certain that all control accounts, i.e. Accounts 
Receivable, Accounts Payable, ete., are supported by 
details agreeing with the related control account. 
6—Post all the items shown in the General Journal to 
the General Ledger. 
7—Take a trial balance of the General Ledger to see 
that it is in balance before posting any other entries. 
The type of Journals of Original Entry and your chart 
of accounts can be determined from the Manual of Ac- 
counting and Statistics prepared by the A.H.A. 
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The Book Corner 


Casimir Funk: Pioneer in 
Vitamins and Hormones 


Published by Dodd, Mead & Company, 
New York City. 209 pages. This biog- 
raphy presents a full length word por- 
trait of this important scientist. 
Funk’s father was a noted Polish 
dermatologist who influenced him pro- 
foundly. He pursued his studies in 
biochemistry in Berne, London, Paris 
and other cities. It was in Berne, at 


The Weatherall-Wax-protected lobby 


of the Sartori Memorial Hospital, Cedar Falls, lowa. 


the age of 20, that he did his first 
experimental work with hormones and 
became a Ph.D. This was a stepping 
stone to his studies on vitamins. 

Working with the great chemist, 
Aberhalden in Berlin, Funk published 
many papers on protein chemistry and 
metabolism. Here he developed one of 
the first micro methods for measuring 
sugar and other substances in the 
blood, and familiarized himself with 
spectroscopy and the metabolism of 
uric acid, and malignant tumors. 

In London between 1910 and 1915 
Funk did research at the Lister Insti- 


how to CUT MAINTENANCE COSTS 
in high traffic areas: 


Lobbys and halls get a lot of traffic... a constant stream of feet that 
track in mud, dirt and moisture. It takes time and money to keep these 


areas clean! 


That’s why many hospitals choose a special water-resistant wax, 
Weatherall. Floors and halls protected with Weatherall Wax are easier, 
faster to maintain . . . and that means a saving in money! 

Weatherall gives a high gloss and complete protection, too. No water 
spots, no sticky areas that catch cotton lint. Weatherall is rated by 
Underwriters’ Laboratory as non-slippery. 


For glossy, water-resistant floors . 


. . use Weatherall Wax. Write 


today for complete information about... 


HUNTINGTON G&D LABORATORIES 


HUNTINGTON, INDIANA 


PHILADELPHIA 35, PA, 
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tute, synthesized an amino acid-like 
substance. Here he met Braddon, who 
first described to him in detail the 
dread beriberi. This launched Funk in- 
to one of his major achievements and 
led to the worldwide use of vitamins. 
Tests by Funk showed that beriberi 
was not an amino acid deficiency, but 
a lack of a “something” present in 
rice polishings. 

Funk toiled week after week and 
month after month, developing poly- 
neuritis in pigeons by feeding them 
polished rice, administering rice pol- 
ishings or ground yeast and watching 
the polyneuritis disappear. By assid- 
uous fractionation he finally obtained 
fractions A and B, fed a polyneuritic 
pigeon fraction A and saw it dying, 
gave it fraction B and watched it re- 
cover. On he went subdividing frac- 
tion B, discarding non-effective frac- 
tions, subdividing again and again 
until, at last, he obtained a concen- 
trated substance which proved to be 
thiamine or vitamin B-1. 

Funk then announced that more 
than one specific substance existed 
and was shortly proven right. He in- 
vented the name “vitamine” for such 
substances—“‘vita” indicating life, and 
“amine” for amine which he wrongly 
believed it to be. 

In 1912 Dr. Funk boldly proposed 
that there were at least four vitamins. 
His conclusions that such diseases as 
beriberi, pellagra, rickets and scurvy 
were due to deficiency of specific 
chemical substances marked a mile- 
stone in medical science. 

He came to the United States short- 
ly after the outbreak of World War 
I. With a collaborator he achieved a 
concentrated fraction of Vitamins A 
and D, later marketed as Oscodal, the 
first vitamin product accepted by the 
AMA. Working with Freedman, 
Funk devised methods still used today 
to measure bacterial growth in yeast. 

In 1936 Funk joined the U. S. Vita- 
min Corporation as research consult- 
ant. He developed the production of 
nicotinic acid and niacinamide, ex- 
tended a theory he had first voiced 
several years before: the interrela- 
tionship of vitamins and minerals. 

For many years Funk has been oc- 
cupied with the broad field of cancer 
and its possible treatment. In 1947 
the Funk Foundation for Medical Re- 
search was set up. Here he has 
worked indefatiguably in the cancer 
field. Yet he has found time to delve 
into prediabetic detection and new an- 
ti-ulecer therapy. 

This shy, gentle, charming man, 
“who has always strived to work for 
the betterment of humanity” is, at 
71, at the height of his intellectual 
vigor. 
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TRADE TOPICS... 


Above: Members of the Research, Development and Control Departments, Abbott Laboratories, 
recently received company citations for outstanding work. They are (I. to r.): Dr. Edward J. 
Matson, Scientific Administration; Willard C. Braaten, Development; Howard B. Wright, Organic, 
Dr. Walton E. Grundy, Fermentation and Bacteriology, William H. Washburn, Control, and 


Dr. Kao Hwang, Pharmacology. 


Propper Appoints New 
Quality Control Director 


Michael Biggsen 
has been appoint- 
ed director of the 
quality control 
laboratory of 
Propper Manu- 
facturing Com- 
pany, Inc. 

Mr. Bigg'sen is 
a graduate of 
Brooklyn Poly- 
technic Institute, 
and has done advanced work at New 
York University. 


Will Ross Appoints Three 
to Eastern Sales Division 


Three new appointments have been 
made in the Eastern Sales Division 
of Will Ross, Inc. 

William Rado is now contract man- 
ager, eastern division, at Cohoes, New 
York. Richard G. Oellers is Long 
Island sales representative, with head- 
quarters at Levittown, L.I. John H. 
Dill is New Jersey sales representa- 
tive, with headquarters at Princeton, 
N.J. The men have been associated 
with regional or national hospital 
supply concerns for many years and 
are well known in the field. 
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Hamilton Associates 
Moves to New Address 


James A. Hamilton Associates, hos- 
pital consultants, have moved to 425 
Harvard Street, S.E., Minneapolis 14, 
Minnesota. 


V. Mueller and Company 
Adds John Denison 


John C. Denison, 
former assistant 
to the sales vice 
president, Amer- 
ican Hospital 
Supply Corpora- 
tion, has joined 
V. Mueller and 
Company, Chica- 
go. V. Mueller is 
American’s recently acquired whole- 
sale-retail surgical supply subsidiary. 

In his new position Mr. Denison 
will serve as assistant to the presi- 
dent and the sales manager. He has 
been with American Hospital Supply 
since 1947. 


Lederle Laboratories 
Appoints Schuck 
George E. Schuck, Lt. Col., USA 
(Ret.), has been named manager of 
government sales for Lederle Labora- 
tories Division, American Cyanamid 
Company. 

(Continued on page 48) 


Used Effectively 
CONVENIENTLY with the 
ha di 
HYPOTHER 


FOR SURGICAL 
HYPOTHERMIA- ANESTHESIA 


Patient is wrapped in comfortable, 
resilient blanket, through which is 
pumped ice water at a constant, uniform 
38° to 40°F, or large-sized patients can 
be encased between two such blankets. 


FOR REDUCING HIGH TEMPERATURES 


Usually only underblanket is required. 
Each Unit can service two blankets. In 
“floor-use” several patients can be serv- 
iced by a single nurse. 

Blankets made of 2 layers of washable, 
rubberized fabric with channelized con- 
tinuous rubber tubing running between 
them. Various sizes available. 

One charge of ice lasts 10 to 12 hours. 
No intricate mechanical problems. Only 
moving part a dependable motor-driven 
pump (motor explosion-proof or stand- 
ard). For Catalog Write to: 


THERM-O-RITE 
PRODUCTS CORP. 


Originators of Hypothermia Equipment 
1748 Main Street Buffalo 8, N. Y. 
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SHORT HANDED? 


age “quickly and easily . 
original interchangeable syringe, and get can 
hands, FREE! And here's why: 
Because there are no number 
67 the time required to reploee plungers sterili 
tion (hospital users tell us “up to 150%"). This time-si 
— frees a valuable pair of hands for other im important. duty. 
But time are not we only you 


conform one set of volume specifications. 
Why not specify better perfor SEM 
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Hollywood Presbyterian 
Cooperates 
in Vocational Nurse 


Training Program 


By Gwendolyn Cooper, R.N. 
Obstetrical Supervisor 
Hollywood Presbyterian Hospital 
Los Angeles, Calif. 


Hollywoood Presbyterian Hospital-Olmsted Memorial has 
an obstetrical department which averages about 200 de- 
liveries a month. The staff consists of professional nurses, 
student nurses from the hospital’s school of professional 
training, affiliating professional student nurses, licensed 
vocational nurses, student vocational nurses, and nurses’ 
aides. 

To help relieve the great shortage of nursing care in 
the City of Los Angeles, Presbyterian Hospital-Olmsted 
Memorial is cooperating with the Los Angeles Trade Tech- 
nical Junior College of the Board of Education in the 
training of vocational nurses. The junior college became 
affiliated with the hospital in September, 1953, and the 
first vocational student nurse started her training in the 
obstetrical department. 

Prior to the obstetrical service, the student’s background 
and training consists of an 18-week pre-clinical period 
including 612 hours in the following subjects: 


Subjects Hours 
Nursing of Mothers and Infants 36 
Nursing of Well and Sick Children 36 
Family Living and Nutrition Avs 
Ethics and Personal Hygiene 36 
Basic Sciences 108 
Nursing Principles and Skills 324 


612 hours 


Subjects are presented in the college classroom and 
our nursing arts laboratory. 

In addition, during the pre-clinical period, the student 
has had some hospital experience under direct supervision 
of the school’s nursing arts and clinical instructor. The 
vocational nursing coordinator is assigned by the hospital 
to cooperate with it. 

During the clinical period the vocational nurse spends 
1200 hours over a period of 30 weeks. This includes applied 
experience in the following areas: 


Medical-Surgical Nursing 10 weeks 
Mother and Infant Care 6 weeks 
Pediatric Nursing 5 weeks 


The pediatric nursing experience includes a visit to 
the Board of Education Child Care Center. 
The remaining time is arranged in assigned electives 
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covering orthopedic nursing, the recovery room, oxygen 
therapy, and central supply. Experience in all these fields 
is arranged for by the school in cooperation with our 
hospital and other hospitals and agencies in the city. All 
the training represents an entire year in intensive study 
of nursing procedure and practice. 

The vocational student has, therefore, a general back- 
ground and some familiarity with hospital routine. With- 
out this excellent background, we realize that we would 
not have achieved our great success with the vocational 
nursing program. The student comes to Hollywood Pres- 
byterian Hospital to learn procedure and modern methods 
in the care of the maternity patient and her baby. She 
spends three weeks on the postpartum floor and three 
weeks in the nursery. She is sent to the delivery rooms 
for one day of observation, and arrangements are made 
for her to observe one cesarean section. 

The first morning of the student service in the obstetri- 
cal department begins with a compelte orientation which 
consists of a tour of the floor and a demonstration of 
specific procedures. Throughout the day she is assigned 
to a graduate nurse, and at times a student professional 
nurse. 

The professional nurse makes out her assignment for 
the day on a special blue assignment sheet which is used 
only for the vocational nurse. It includes everything the 
vocational nurse will have to do that morning. The voca- 
tional student nurse is permitted to do everything for 
the patient except the medications and catheterizations. 

With this careful orientation, which includes small de- 
tails of the floor routine and proper demonstrations of 
special procedures, she makes good progress. 

Her assignment the first two days is not heavy, and 
she works closely with a professional nurse. Gradually 
her assignments are increased. At the end of three weeks 
of training on the obstetrical floor, she is carrying her 
full patient capactiy. 

Much of the success of the vocational student program 
rests upon the cooperation and interest of the professional 
nurse and in her teaching and continued supervision of 
the student. The professional nurse can soon determine 
which vocational nurse needs extra attention and which 
is the most capable. We feel that the success of the 
student and the program is dependent upon the interest 


(Continued on next page) 
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O.B. continued 
and guidance of the professional nurse. 


The students are on duty for 34 hours a week and have 
six hours of classes, making a total of 40 hours a week 
during this clinical period. Formal classes are conducted 
by the school, and ward teaching is done cooperatively 
by hospital personnel and school. Rotations are contin- 
uous, with two or three students receiving training on 
the postpartum floor and two or three students being 
trained in the nursery at the same time. 

The student is paid a stipend of 50 cents an hour by 
the hospital for hours on duty. She wears a gray uniform 
with a tailored blouse, white shoes and hose, and a gray 
cap with a white band. 

Our hospital personnel heartily endorse this program 
for helping the community alleviate the present shortage 
of nursing care. 


Inhalation Therapy Problems 


In Premature and Newborn Nursery 


(Abstracts of papers presented at the Tri-State Hospital 
Assembly, Chicago, May 2-5.) 


@ The answer to retrolental fibroplasia is in the concen- 
tration and duration of oxygen given to premature infants. 

The cause of this disease was not known until about 1940, 
when two things happened. A better incubator was de- 
veloped and it became common practice to feed prematures 
modified cow’s milk rather than human milk. With the 
cow’s milk it was found that there was increased intake 
of ash. The ash is retained, and edema tends to develop. 


The New Way: 


THE KNIGHT HYPODERMIC 
NEEDLE CLEANER FEATURES 


Entirely automatic cleaning processes 
which: 


@ Are 40 Times Faster Than Hand Methods 
@ Can Clean 2400 Needles per Hour 


e@ Cut Hospital Labor Costs Sharply 
e@ Protect and Preserve Needles 


e@ Clean Better Thru Pressure Method 


Write for literature 


This may have been a contributing factor to retrolental 
fibroplasia. There may be many causes, but evidence points 
most strongly to oxygen. 

Results of a cooperative study made over the last sever- 
al years by 18 hospitals throughout the country showed 
that 90 percent or more of the babies who developed 
retrolental fibroplasia had received high concentrations of 
oxygen. This study shows that the disease could prac- 
tically be eliminated, except some prematures must have 
oxygen to survive. 

The best solution to the problem seems to be to keep 
the oxygen level under 40 percent and to expose the baby 
to it for the least possible time. Even the first few hours 
of oxygen will give the disease a start. When taking the 
baby off oxygen therapy, it is better to decrease the oxy- 
gen gradually rather than cut it off suddenly.—Benjamin 
M. Kagan, M.D., Professor of Pediatrics, Northwestern 
University Medical School, and Chairman, Department of 
Pediatrics, and Director, Department of Pediatric Re- 
search, Michael Reese Hospital, Chicago. 


@ Three things essential in recussitation of the newborn 
are: keeping the infant warm, keeping the airway clear of 
mucus, and providing an adequate supply of oxygen. In a 
full-term infant, the oxygen content in the bloodstream 
before birth is about 50 percent. After birth, the normal 
baby reaches a 90 to 95 percent content within a half hour. 
It takes the baby about an hour to reach the proper oxygen 
level if the mother receives a local anesthetic, and even 
longer if she has had a general anesthetic. 

In the premature infant all this is accentuated. The rib 
cage is not strong enough to give negative pressure, the 
capillaries in the alveoli of the lungs are not capable of 
carrying oxygen, and the medullary center, which controls 
breathing, is not developed enough to function properly. 
Thus the infant needs oxygen and not carbon dioxide. 

As for the effect of oxygen on retrolental fibroplasia, 
the changes in oxygen concentration are more detrimen- 
tal than the oxygen itself. The most important factor is a 
continuous undisturbed amount of oxygen. A 30 to 60 per- 
cent concentration is the most desirable. In the first week 
of life, the oxygen should not have any effect on the de- 
velopment of blindness. If the disease develops during 
this time, it is probably congenital. The infant should be 
taken off oxygen gradually—sometimes over as long a 
period as two or three weeks. 

Even though it is wise to watch oxygen concentration, 
I am not entirely convinced that oxygen is the only an- 
swer to the cause of retrolental fibroplasia. During the 
past, many things have been blamed. The reasons given 
were convincing at the time and were later proved false. 
It seems safe to assume that oxygen is partly responsible, 
but it may not be the only answer. 

Another problem in the newborn is hyaline membrane 
disease. Especially common in prematures and full-term 
infants delivered by cesarean section, it appears two or 
three hours after birth, when the previously normal child 
becomes cyanotic and has difficulty breathing. It is treated 
with oxygen plus a high 60 to 90 percent humidity. 

Aerosols are effective, depending on how the solu- 
tion is nebulized. If the particles are too large, they will 
never reach the bronchial tubes; if too small, they will be 
exhaled. A No. 500 nebulizer seems to give the proper size 
particles. The surface tension of aerosol must be intact, 
for if lowered there will be a different size particle dis- 
tribution. Addition of detergents will stabilize the par- 
ticles by lowering surface tension.—Heyworth N. Sanford, 
M.D., Professor of Pediatrics and Head of Department, 
University of Illinois College of Medicine, and Pediatri- 
cian-in-Chief, University of Illinois Research and Educa- 
tional Hospitals, Chicago. 
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Late last fall, the Aloe Com- 
pany introduced an entirely new 
shaped, absorbent breast pad. 
Now hundreds of hospitals in all 
parts of the country have adopted 
as routine this better way of 
handling the problem of excess 
lactation. 


The experience of Creighton Memo- 


rial St. Joseph’s Hospital, Omaha, 
Nebraska, is an example of the acceptance 
of this remarkably successful product. Mr. 


Francis Bath, Business Manager, writes: 


“We believe that St. Joseph’s was 
one of the earliest of the hospitals to use 
this breast pad in the maternity department, 
where it has won favor not only with the 
personnel, but even more among the pa- 
tients. We have had several mothers who 


have taken home as many as six boxes ...! 


“Sister Mary Corneliana, O.S.F., O.B. 
Supervisor, is enthusiastic about the pad, 
as she finds it much more satisfactory than 


the sponges which were used formerly.” 


This shaped pad was one of those 
ideas the need for which had been felt for 
a hundred years or more, but about which 
little was done. Nurses and supervisors 
have always known that there must be a 
better way of stemming the flow of excess 
lactation in new mothers than that of 
using irritating gauze sponges, make-shift 
cut pads or lumps of cotton under the bra. 


It takes hours of hospital personnel time 


to “manufacture” such improvised pads, 
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...More and More Hospitals 
Adopt | 
Aloe Contour Breast Pads | 


and additional labor time to apply, with 
the results seldom satisfactory. Hospitals 
speedily recognized the obvious advantages 
of a prepared, scientifically designed pad, 


when we introduced it. 


Aloe Takes No Credit for suggesting 
the shaped Breast Pad. Actually a physi- 
cian friend of the Company decided that 
the time for such a pad was long overdue. 
Nature and common sense dictated the 
design. We merely placed the problem of 
production before an experienced manu- 
facturer, with the stipulation that mate- 


rials must be of the finest and that control 


‘of quality must be rigid. 


The Natural Contour Shape and 
perfect absorbency of Aloe Contour Breast 
Pads are responsible for their instant ac- 
ceptance. Anatomically formed to fit the 
breast with full coverage of nipple, areola 
and a generous adjacent area (3°4 inches 
in diameter). they are unobtrusive in ap- 
pearance and afford complete protection 
to the patients’ clothing. Patients, of 


course, overwhelmingly endorse them. 


The Pads are made of cotton, 
filled with soft, highly absorbent cellulose 
—non-allergenic, non-irritating, helpful in 
preventing retracted and cracked nipples; 
a great aid in applying medication. They 
are packaged one dozen (average daily 
supply per mother) in an attractive carton; 
easy to dispense; labor saving: generally 
applied by the mother herself. Easy to 
store. They are disposable and therefore 
eliminate repeat sterilization. Patients usu- 
ally want to purchase an extra supply from 
the hospital dispensary for continued use 


at home. 


_ Among Aloe Contour Breast | 
Pad users are: 
Ball Memorial Hospital 
Muncie, tndiana 


Centro Asturiano Hospital 
Tampa, Florida 


Creighton Memorial St. Joseph's Hospital 
Omaha, Nebraska 


Good Samaritan Hospital 
Sandusky, Ohio 


Hutchins Memorial Hospital 
Buford, Georgia 


Lee Memorial Hospital 
Fort Myers, Florida 


Marymount Hospital, Garfield Heights, Ohio 


McLaren General Hospital 
Flint, Michigan 


Mease Hospital, Dunedin, Florida 
Mercy Hospital, Toledo, Ohio 


Misericordia Hospital 


Milu aukee, W ise ONS 


Ocala, Florida 


Ohio Valley General Hospital 
| Wheeling, West Virginia 


| Munroe Memorial Hospital 


| Passavant Memorial Hospital 
| Jacksonville, Illinois 


Roper Hospital 
Charleston, South Carolina 


| Self Memorial Hospital 


| Greenwood, South Carolina | 


South Carolina Baptist Hospital 
Columbia. South Carolina 


| St. Anthony’s Hospital 
| St. Louis, Missouri 


St. Joseph's Hospital, Milnu aukee, Wisconsin 


St. Joseph's Vercy Hospital 
Pontiac, Michigan 


St. Luke's Hospital 
Kansas City, Missouri 


St. Mary’s Hospital, Athens, Georgia 
St. Mary’s Hospital 
Kansas City, Missouri 


Tallahassee Memorial Hospital 
Tallahassee, Florida 


Tampa Municipal Hospital 
Tampa, Florida 


The Valley Hospital, West Point, Georgia 


University of Kansas Medical Center 
Kansas City, Kansas 


Winter Haven Hospital 
Winter Haven, Florida 


If you have not seen the Pad, just jot 
your name on your hospital letterhead 
today. Sample and literature will be sent 


immediately. 


A. ALOE COMPANY 


AND SUBSIDIARIES 
1831 Olive Street 


SAN FRANCISCO e SEATTLE 
NEW ORLEANS e¢ 


LOS ANGELES e 


ATLANTA 


St. Louis 3, Mo. 


MINNEAPOLIS *® KANSAS CITY ¢ DALLAS 


e WASHINGTON, D.C 
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2b Great Baby Incubators 
| 


} 


ARMSTRONG [DELUXE H-H| (Hand-Hole Type) INCUBATOR 


Truly a beautiful, big, deluxe Baby Incubator—big enough for a 
26” baby. Designed and built to sell at a low price. Thick, 
transparent Plexiglas plate set in steel frames on all four sides. 
Safety glass top.* The one low price includes big 4-caster cabinet. 
Nebulizer, tilting bed, foam rubber mattress, oxygen control for 
both high and low concentrations. Normal humidity control. Simple 


design, simple operation, easy cleaning. A bigger Incubator for 
the larger term baby or the critically small premature baby. 


9 ARMSTRONG X-P (Explosion-proof) INCUBATOR 

| The FIRST explosion-proof baby incubator ever built and the 
FIRST to be tested and approved by Underwriters’ Laboratories 
for use wherever explosive gases create a hazardous atmosphere. 
SAFE in the delivery room. SAFE in the surgery. SAFE for 


asceptic transportation of infants from delivery room to nursery. 


qv 


it 


r< ARMSTRONG X-4 (Nursery Type) INCUBATOR 


i The original Armstrong baby incubator designed for safety, 
“ gee “e reliability, simplicity of operation, low operating cost and low 
initial cost. Experienced-perfected and hospital-proven 
throughout the world. The X-4 was the first Baby Incubator 
ever to be tested and approved by Underwriters’ Laboratories 


and is still the low-cost Baby Incubator of choice for 
4 general nursery use. 


Write for complete details on any or all 
*Scale not furnished as standard equipment since one scale will 
serve several incubators. Can be supplied as an accessory. of these B Armstrong Baby Incubators. 


BACK OF Every 
ARMSTRONG 
ATOR 
2,000 


THE GORDON ARMSTRONG COMPANY, INC. 


504 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
* Montreal * Winnipeg * Calgary * Vancouver 


Toronto 
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Fundamental Concepts 
of Pediatric Anesthesia‘ 


By Woodrow E. Lomas, M.D., Chief Anesthesiologist, 
Children’s Hospital of the East Bay, Oakland, California 


@ Complicated and time-consuming surgical procedures on 
the newborn or infant patient are performed daily. A few 
years ago such extensive procedures would have been 
thought impossible. Concomittantly with this rapid ad- 
vance in pediatric surgery, the field of pediatric anesthesia 
has expanded to include most of the complicated agents 
and technics used in adults. 


The margin of safety in infants and children is con- 
siderably less when the more complicated anesthetic tech- 
nics are employed. It is our belief, however, that these 
modified adult technics can be used safely if the funda- 
mentals of good anesthesia are observed. 


Good anesthesia means a minimal disturbance to the 
patient’s basic physiologic functions. In pediatric anes- 
thesia great emphasis is placed upon the technics whereby 
narcotic drugs and anesthetic agents are administered. 
Today good anesthesia implies utilization of agents by 
such methods and combinations so that no interference 
occurs in the metabolic functions of the liver, kidney, or 
adrenal glands. It supposes adequate oxygenation asso- 
ciated with the proper elimination of carbon dioxide; it 
means the maintenance of cardiac dynamics within the 
functional limits of the patient; and, finally, it strives to 
preserve the internal electrolyte and autonomic balance 
of each individual. 

In children the fundamental problems presented are 
peculiar because of the small size of many of the ana- 
tomic structures involved. When we consider the respira- 
tory pathway of the infant or child, it is evident how 
easily upper respiratory obstruction may become a threat 
to the patient’s well being. Hyperplasia of adenoid tissue 
and enlarged tonsils may be superimposed over a larynx 
whose diameter is so small that it cannot combat any 
interference from above. The bones of the thoracic cage 
are so malleable and frail that even a minor respiratory 
obstruction will create sufficient negative pressure from 
within to cause substernal indrawing or a “rocking boat” 
type of respiration. Under light planes of anesthesia, the 
loss of intercostal action means respiratory obstruction 
or fatigue of the intercostal muscles. It is a common mis- 
conception that infants are predominantly abdominal 


* This paper was presented by Dr. Lomas at the Association of Western 
Hospitals Convention held in San Francisco, Apri] 25-28. 
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breathers, but in actuality this predominance of dia- 
phragmatic action becomes evident only in the presence 
of upper respiratory obstruction. 


Significant in pediatric anesthesia is the small exchange 
of gases which occurs with each respiration. In the new- 
born the tidal air amounts to only from 38-50 cc. as com- 
pared to 500 cc. in the normal adult. Here a delicate 
balance is established which permits little interference 
in its function. If the tidal exchange is diminished by 
obstruction, depressant agents, muscular fatigue, or rapid 
shallow respirations, the altered physiology is quickly re- 
flected in the patient. This narrow margin of error is 
emphasized when the small amount of residual air avail- 
able in the tiny lung is considered. 

From these considerations it becomes evident that the 
technics employed in pediatric anesthesia cannot be crude. 
Attention must be directed to detail. What may seem like 
a small deviation from normal in the adult may mush- 
room into spreading disaster for the child. 


POTENTIAL SOURCES OF DANGER 


Potential sources of danger in pediatric anesthesia are: 
(1) obstruction of the airway, (2) mechanical dead 
space, (3) accumulation of carbon dioxide, and (4) re- 
sistance of the anesthetic apparatus. 

Obstruction of the airway cannot be mentioned too 
often. Even minor obstructions lessen tidal exchange and 
increase the work expended by the child, enhance fatigue, 
and produce anoxia. Because of the small amount of 
residual air in the lungs, arterial oxygen concentrations 
can be lowered to dangerous levels in 30 seconds. If im- 
provement does not appear with proper holding of the 
jaw, insertion of an oro-pharyngeal airway, aspiration 
of secretions, or deepening of the anesthesia, the con- 
dition should be alleviated promptly, for anoxia is the 
commonest cause of death in the anesthetized child. 

The small tidal exchange, often rendered less by quiet 
shallow respiration under anesthesia, makes it inadvisable 
to increase the dead space with anesthetic apparatus. The 
ordinary face mask has a capacity of 250 cc. and greatly 
increases the mechanical dead space. 

(Continued on next page) 
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Respirations which are depressed by anesthetic agents 
or obstructed in any way lead to carbon dioxide retention. 
Increased dead space also leads to carbon dioxide accumu- 
lation. If allowed to continue, the gaseous acidosis thus 
established may interfere seriously with the internal meta- 
bolism of the child, produce uncontrolled hypertension, 
and induce a rapid respiratory rate, which leads to early 
fatigue of the respiratory muscles. However, with proper 
technics, gaseous acidosis can readily be avoided in the 
child. 


The relatively weak respiratory musculature of a child 
requires that he be supplied anesthetic gases without 
extra effort on his part. For example, when the ordinary 
adult-type circle carbon dioxide filter is used in a four- 
year-old child, the resistance inherent in the accordion 
tubes, valves, and soda-lime will be sufficient to produce, 
within 30 minutes, a picture similar to upper respiratory 
obstruction. This in turn will diminish tidal exchange, 
lead to a rapid respiratory rate, and, in the end, produce 
a sweating, pale and worn-out patient. We believe the 
child’s energy should be left available to combat the 
strains and stresses of the operative procedure, rather 
than be dissipated on the vicissitudes of the anesthetic 
technic. 


PROBLEMS WITH PREMATURE INFANTS 


The anesthetic problems associated with the premature 
infant tax the anesthetist’s ingenuity. These infants fre- 
quently have congenital abnormalities that require ex- 
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tensive surgical procedures in the first few days of life. 
The muscle power of the premature is weak, and respira- 
tory efforts may be insufficient to raise the thoracic wall 
and expand the lung completely. In these infants the 
respirations may appear abdominal in type. The amount 
of analgesia and anesthesia required during operative 
procedures is minimal. The principal requirement during 
anesthesia is to assist the weak respiratory excursions 
and to maintain good oxygenation. 


Metabolism and fluid balance are easily upset in the 
very young patient, and gross disturbance cannot be 
compensated for indefinitely. 


To understand the ease in which the fluid balance may 
be upset in infants, it is worthwhile to examine briefly 
some aspects of their renal function. The unavoidable 
water loss per day of an infant weighing 15 lbs. is 300 
cc. This consists of insensible water loss through lungs, 
skin, and urine. This water depletion amounts to four 
percent of the body weight and is proportionately twice 
the percentage lost by the normal adult. The loss is rela- 
tively greater because of the higher metabolism of the 
infant and because the baby’s kidney can excrete only 
a hypotonic urine. For these reasons infants withstand 
water deprivation poorly. 


The infant’s kidney excretes sodium and chloride with 
difficulty even under the best of circumstances. In the 
postoperative period what function the kidney has is de- 
pressed even more, and less chloride than normal is ex- 
creted. In accord with this deficiency, normal saline is a 
dangerous drug, and rarely can one give too little salt. 


During surgery there is usually loss of fluids through 
the lungs and damaged tissues, over and above the 
normal. Therefore it is important to correct any dehydra- 
tion in the preoperative period. If the child is retaining 
fluids by mouth, clear liquids should be forced until four 
hours before operation. These should be supplemented by 
intravenous fluids if necessary. Only if persistent vomiting 
has been present should saline be given in the preopera- 
tive period. 


During any prolonged operation, five percent dextrose 
in water should be administered to help maintain normal 
balance. In the postoperative period fluids should be con- 
tinued by vein until ingestion by mouth is normal. In 
24 hours a total fluid intake of 60 cc. per pound of body 
weight can be given safely. Only 15 percent of this should 
be saline, preferably in % isotonic strength. 


Infants less than four days of age are relatively over- 
hydrated, and fluid in this group is better calculated on 
a basis of 35-40 cc. per pound of body weight in a 24- 
hour period. 


It is good practice to transfuse any infant or child prior 
to major surgery, if the hemoglobin is less than 10 gm. 


An estimated blood loss greater than 30 ce. in an infant 
should be replaced on the table. This is readily under- 
stood, when one remembers that the loss of 30 ce. in an 
infant of six months is equivalent to 500 cc. loss in an 
adult. In any given procedure, of course, the amount of 
bleeding depends upon many variable factors. Therefore 
the decision to give blood must be modified by the’ in- 
dividual circumstances. 


SEDATION 


The purposes of pre-anesthetic sedation are well known: 


(1) to relieve apprehension and to decrease the length 
of second stage inhalation anesthesia. 


(2) To reduce metabolic rate and reflex irritability. It 


HOSPITAL TOPICS 


| 

: 

{ | } 

i 

| 

ae 

i + | 
4 

| 

4 


decreases oxygen requirement by lowering meta- 
bolic rate and facilitates induction with nitrous 
oxide and similar agents. It reduces the quantity 
of drugs necessary for narcosis in many instances. 


(8) To minimize or abolish secretion of saliva and mu- 
cus. This prevents respiratory obstruction during 
anesthesia and respiratory complications after oper- 
tion. 


With appropriate doses of barbiturates, opiates, and 
one of the belladonna alkaloids, these purposes or goals 
of anesthetic premedication are readily achieved in the 
adult patient. In the infant or child, lowering the meta- 
bolic rate with reduction in oxygen consumption, as well 
as minimizing of secretions of saliva or mucus, can as 
a rule be accomplished satisfactorily with adequate pre- 
medication. However, it is difficult to produce satisfactory 
psychic sedation by the use of barbiturates and opiates, 
without depressing respirations to a dangerous level. 


Much of the horror and fear of operation can be avoided 
if there is correct orientation of the child by the parents, 
the surgeon, and the anesthetist. Hospitalization and 
operation are major disturbances in the child’s routine. 
We feel that a moderate amount of sedation, coupled with 
an intelligent, friendly approach to the child—including 
engaging his interest and holding it during induction— 
plus properly administered anesthesia, can make the 
memories of this trip to the operating room not all un- 
pleasant or fearful. 


In addition, the child has grown up a little, since he 
faced one other unknown experience, met it with equani- 
mity, and gained confidence for his next step in this 
direction. Sometimes a child is seen who is negativistic 
in every respect. With such patients, the shortest and 
least traumatic of inductions must be chosen. 


In recalcitrant and mismanaged children, or in young 
patients who must have repeated surgical procedures, 
rectal basal anesthesia is the method of choice. It is an 
easy, pleasant method, entailing little psychological prepa- 
ration by the anesthetist. We prefer rectal Pentothal in 
doses ranging from 10-20 mgm. per pound of body weight, 
given 20-30 minutes before surgery is scheduled. The 
anesthetist should remain with the patient from the time 
of administration to insure the patency of the airway 
and adequacy of respiration. 


OPEN DROP ETHER TECHNIC 


One of the oldest and probably the most common meth- 
od of administering anesthesia to childern is the open 
drop ether technic. It is popular because it is simple and 
ether is relatively safe, and because the mask offers little 
resistance to respiration. 


However, if this technic is used without embellishment, 
the partial pressure of oxygen inhaled by the patient 
falls considerably below the 20 percent normally found 
in air. It has been shown experimentally that the oxygen 
content in the inspired atmosphere, as well as the ether 
concentration of the mixture under the mask, as deter- 
mined by studies with the mass spectrometer and the 
Pauling oximeter, is considerably lowered in open drop 
ether anesthesia. 


The cause of this is twofold: (1) the inhaled ether 
vapor occupies a volume in the inspired mixture varying 
from 10-12 percent on induction to four to six percent 
during maintenance, and (2) the area between the face 
and mask is a potential dead space and a portion of each 
inhalation will consist of previously inspired air which 
contains four percent carbon dioxide and only 16 percent 
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oxygen—both of which tend to reduce the oxygen con- 
tent of the mixture inspired by the patient. 


It has been found that these disadvantages can be over- 
come by allowing 100 percent oxygen to flow under the 
mask at rates from 500 cc. to 1500 cc. per minute, ac- 
cording to the age of the patient. There are further draw- 
backs to this technic, however. Only one agent can be 
used to maintain narcosis, and this must be an agent 
which produces metabolic acidosis when used in relaxing 
concentrations. Moreover, the infant, with its hyperactive 
laryngeal reflexes, must be carried in deep planes of 
anesthesia in order to insure a patent airway. Further- 
more, it does not allow for the flexibility of assisting the 
patient’s exchange, should the respirations become de- 
pressed, fatigued, or otherwise inefficient. 


The partial rebreathing or fractional technic, com- 
monly used in children, is practical only if the flow of 
gases per minute is equal to or preferably greater than 
the minute volume exchange of the patient. Even with 
this provision, carbon dioxide accumulation under the 
mask is a constant hazard because of the increased me- 
chanical dead space and because there is no mechanism 
to prevent exhaled gases from flowing backward into the 
reservoir bag. 

When this technic is employed with intravenous Pento- 
thal, the clinical signs of retention of carbon dioxide 
are masked, and the anesthetist is lulled into a false sense 
of security. Frequent emptying of the reservoir bag is 
a useful prophylactic measure. The principal advantage 
of this technic in children is the minimal resistance to 
respiration which is encountered throughout the system. 


The carbon dioxide absorption technic, the most com- 
mon technic in adult general anesthesia, is sometimes used 
in children. The resistance to respiration inherent in the 
circle or the to-and-fro adult-type carbon dioxide filters 
will alter the physiologic balance of the child in a short 
period of time. We feel that this technic should not be 
employed in children under eight years of age. 


CLOSED SYSTEM 


In the closed system, water is formed when the ecar- 
bonic acid unites with the hydroxide to form water and 
carbonate. Mainly because of the liberated water and 
partly owing to water vapor of the exhaled gases, the 
relative humidity becomes nearly 100 percent. 


This heavy saturation with water of the atmosphere 
in the anesthetic apparatus prevents the patients’ lungs 


(Continued on next page) 
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from vaporizing water and thereby reduces heat loss. A 
rise in body temperature takes places which raises the 
temperature in the atmosphere. Thus a vicious cycle takes 
place. The absorption of carbon dioxide in the closed 
technic is a chemical process in which liberation of heat 
accompanies the chemical reaction. This is the heat of 
neutralization and is brought about as the carbonic acid 
combines with the hydroxide to form water and carbo- 
nates. Approximately 14,000 calories are liberated for 
each 22.2 liters of carbon dioxide absorbed. 


Because of the heat, the temperature of the inspired 
gases is increased. The average temperature at the face- 
piece is 32 to 33 degrees C. in the circle filter and 39 to 
41 degrees C. in the to-and-fro system. This increased 
temperature is objectionable because it interferes with 
the heat-regulating function of the lungs. The lungs help 
to lower the body heat. Normally they accomplish this in 
two ways: they warm the tidal air and thus lose heat 
directly, and they vaporize the water and thus yield heat 
of vaporization. In a closed system and to a lesser degree 
in a semi-closed system, the difference between the tem- 
perature of the inhaled and exhaled gases may be abolished, 
thereby preventing heat loss by the first mechanism. Also, 
because of the heavy saturation of gases with water, the 
loss of water through the lungs becomes abolished, thus 
preventing heat loss by the second mechanism. 


FOR OLDER CHILDREN 


A combination of partial rebreathing and absorption 
technics as recommended by Beecher, with a moderate flow 
of gases, is a satisfactory method in older children, if 
an endotracheal tube is used and respirations are sup- 
ported or assisted. 


In our opinion, the non-rebreathing technic is by far 
the most satisfactory method of general anesthesia in 
children. It comprises a valvular arrangement in which 
all the gases are removed from the system and the danger 
of carbon dioxide accumulation is averted, obviating the 
necessity for soda-lime. The resistance to respiration in 
the Digby Leigh or Stephens Slater type valve is very low. 
At a flow of 15 liters per minute of gas it is only 1.75 
mm. water in inspiration side and 1.0 mm. in expiration. 


USING AN ENDOTRACHEAL TUBE 


When an endotracheal tube is used, the dead space is 
reduced to 9 ec., which is less than that found in the 
mouth of a tiny infant. The elimination of soda-lime 
greatly decreases the resistance and avoids water ac- 
cumulation, increased temperature of inspired gases, and 
possible carbon dioxide retention. Gaseous acidosis is pre- 
vented since carbon dioxide is exhaled. The non-rebreath- 
ing valve decreases the resistance so that fatigue, ex- 
haustion, and adverse intrapulmonary pressure changes 
are practically nil. 


The non-rebreathing technic makes it difficult to obtain 
deep lanes of anesthesia with the inhalation agents, thus 
avoiding physiologic derangements of the cardiovascular 
system, liver, and kidneys. Infants and children are able 
to withstand prolonged surgical procedures under light 
planes of anesthesia, complemented with muscle relaxant 
drugs. 


During the past few years endotracheal anesthesia 
has become more popular for children. It has many dis- 
tinct advantages. An endotracheal tube provides freedom 
of the airway, a most distinct advantage in the infant 
or small child in whom hyperactive vocal cords are apt 
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to obstruct free entrance of gases in and out of the lower 
respiratory tract. 


The dead space normally present in the oral, nasal, 
and pharyngeal cavities, which can be mechanically in- 
creased two to three times by using a mask, can be largely 
eliminated by the use of an endotracheal tube. Proper 
elimination of carbon dioxide is facilitated, and quieter, 
less exhaustive breathing results. The control of pul- 
monary ventilation is assured. 


In children, especially infants, in whom glottic reflexes 
are not obtained until very deep anesthesia, the use of 
an endotracheal tube allows operations to be performed 
in a much lighter plane of anesthesia without interruption 
from laryngospasm. Ordinarily, these cases would have 
to be carried in deeper planes to provide a smooth course. 


With a tube in the trachea, the incidence of aspiration 
in light anesthesia is markedly reduced, as is the inci- 
dence of aspiration in surgical procedures involving the 
upper gastro-intestinal tract or the oral and nasal cavities. 


The disadvantages of endotracheal anesthesia in chil- 
dren are to a large extent minimized with the experience 
and skill of the anesthetist. There is an increased risk 
of trauma in endotracheal anesthesia but we believe most 
traumatic injuries are due to inexperience, carelessness, 
and lack of good judgment. 


COMPLICATIONS 


Digby Leigh in a large series of cases reported two 
serious complications following intubation in children. 
Both required tracheotomy and made uneventful recovery. 
Stephens has reported on a series of over 3,000 endotra- 
cheal anesthetics in children, with the only complication 
being a slight hoarseness an hour or so after extubation. 


Flagg, in a recently published survey of complications 
of endotracheal anesthesia in general, pointed out that 
the great majority were associated with some kind of 
trauma. 


CONCLUSIONS 


During the past seven years we have carried out over 
9,000 endotracheal anesthetics in children. We now use 
this method in over 70 percent of our pediatric anesthetics. 
These patients have ranged in age from the premature 
newborn to 12 years. The duration of anesthesia has 
ranged from a few minutes to 10% hours. A number of 
patients in this series have been subjected to repeated 
anesthetics by the endotracheal route. One child has had 
41 endotracheal anesthetics. In this series we have had 
one serious complication requiring tracheotomy, and this 
was complicated by unilateral vocal cord paralysis due 
to recurrent laryngeal nerve injury. She made an unevent- 
ful recovery. 


The distinct advantages of endotracheal anesthesia in 
pediatric anesthesia outweigh the disadvantages. We feel 
that it is a safe technic when the anesthetist is cognizant 
of what complications can occur. Most of the complica- 
tions result from inexperience and can be avoided when 
care, skill, and good judgment are employed. 


Many of the points mentioned may seem obvious, yet 
it can safely be said that 99 percent of anesthetic fatalities 
in infants and children are due to some interference with 
the respiratory and circulatory system causing a deficiency 
in oxygenation. Of these, ineffective respiration is by far 
the commonest cause of those fatalities. Fortunately, res- 
piratory defects are the most easily guarded against or 
corrected. 
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Best Bet Bassinets 


WILSON offers a quality line of stainless steel and aluminum 


Aluminum 


Lynn Model #3201-A 


Stainless Steel 


alloy bassinets in a variety of styles and models to suit your 
own specific technique. The WILSON line begins with 

a simple basket-stand model and includes models with a wide 
range of related accessories. They’re all practical in design, and 
are of sturdy, all-welded construction with all joints ground 


smooth and clean for easier cleaning and sterilization. 


CUSTOM MADE BASSINETS 


with Isolation Cabinet 


Anesthetist Stools 

Anesthetist Tables 

Arm Immersion Stands 

Bassinets 

Basin & Arm 
Immersion Stands 


Margaret Model #3202-A 


Stainless Steel 
with Isolation Cabinet 
Warren Model 1247-S 


Bedside Screens 
Biopsy Tables 
Clysis Tables 
Commode Chairs 


Dressing Carriages 
Drum Stands \ 
Foot Stools Aluminum 
Reb Model #3204-A 
Glove Racks ebecca Model # 


Stainless Steel 
Miles Model #1249-S 


Instrument Cabinets 
Instrument Stands 
Instrument Tables 
Irrigator Stands 


with Percolator Aluminum 
Irrigator Stands Isolation Bassinet 
Linen Hampers Mary Model +3203-A 


Mayo Stands 

Nurses Work Tables 
Observation Stands 
Operating Stools 
Operating Tables 
Solution Stands 


Stainless Steel 
Isolation Basinnet 
Herman Model #1250-S 


ln Our Equipment Is Distributed Exclusively 

Sponge Receptacles 

Tray Carts Through Reputable Dealers. 

Treatment Cabinets 

Treatment Chairs 

Utility Tables 
Wall Stands Wi ISON Stainless Steel and Welded 
Wheel Stretchers Aluminum Alloy Equipment 
MANUFACTURING CO. COLUMBUS, GEORGIA 
Special designs built 

— a The name WILSON means—the highest quality materials and the most modern manufacturing methods have been used . 


and on all operating room equipment, the finest type casters—bal! bearing, soft rubber, noiseless, electrically conductive. 
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TRADE TOPICS 
(Continued from page 37) 


Johnson and Johnson 
Promotes Lierman 


James D. Lier- 
man has been 
named director of 
merchandising, 
Hospital Divi- 
sion, Johnson and 
Johnson Com- 
pany. 

Mr. Lierman 
joined Johnson 
and Johnson in 
1940, and has 
served as sales 
representative, director of industrial 
sales and product director, Profes- 
sional Products Division. He will su- 
pervise all products and advertising 
within the division. 


Vice President of 
Winthrop-Stearns Dies 


Dr. Frank J. Stockman, senior vice 
president of Winthrop-Stearns, Inc., 
died in Florida, April 17, while at- 
tending the American Drug Manu- 


facturers’ Association national con- 
vention. 

Dr. Stockman joined Winthrop- 
Stearns in 1925; he was elected vice 
president in 1931, and was well-known 
in the pharmaceutical industry for his 
work with the ADMA, as well as oth- 
er organizations throughout the drug 
industry. 


Industrial Research 
Appoints Coghill 


Robert D. Coghill, director of re- 
search, Abbott Laboratories, North 
Chicago, Ill., has been named vice 
president, president elect and director 
of the Industrial Research Institute, 
Inc., New York City. 

The Institute, established in 1988, is 
composed of members from 135 of the 
nation’s leading industrial organiza- 
tions, and has as its objective the pro- 
motion of improved management in 
industrial research. 

Harry C. Martin, vice president, 
Research and Development Carborun- 
dum Company, Niagra Falls, N. Y., 
and Charles A. Stokes, director of re- 
search and development, Godfrey L. 
Cabot, Inc., Cambridge, Mass., were 
elected members of the Institute’s 
board of directors. 


‘THREE BASIC HOSPITAL 
ITEMS FROM DE PUY! 


DE PUY FORCEPS RACK 

A new Forceps Rack constructed of stain- 
less steel. Can be autoclaved. Will hold 
over one dozen various size forceps. Con- 
venient, useful, no hospital should be with- 
out one, or more. No. 627 (less forceps). 


\ 


ORRIS PIN STERILIZING RACK 


DePuy is first again with the introduction of this new 
A Orris designed Pin Rack. Holds one dozen or more 
each of six sizes of Steinman Pins and four sizes of 
Kirschner Wires. Top holes marked for sizes. Pins or 
. wires held firmly in rack by simple spring device. 
it Entire unit sturdily constructed of polished stainless 
steel, can be readily autoclaved. A useful item in all 

hospitals. No. 623 (less pins and wires). 


A new sterilizing rack of advanced design, which prevents 
damage to nails and screws during autoclaving and storage. 
Quickly loaded. Will handle several dozen Smith Petersen Nails, 
Jewett Nails, Lorenzo Screws, etc. Design is such that nails and 
screws cannot fall from rack in transit. Constructed of polished 
stainless steel. No. 646, (less nails and screws). 


WRITE FOR COMPLETE CATALOG! 
MANUFACTURING CO., INC. 


(i BACK FOR HIP NAILS & SCREWS 


DePuy 


| 
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Medical Research 
Appoints Chalverus to Post 


M. A. “Mike” 
Chalverus has 
been named vice 
president in 
charge of sales 
for Medical Re- 
search Institute, 
Inc. He was for- 
merly sales man- 
ager of the Wil- 
son Manufactur- 
ing Company of 
Columbus, Ga. 

Medical Research Institute, Inc., is 
a new firm with headquarters in Cin- 
cinnati. 

The company will introduce a new 
electronic thermometer designed to 
replace glass clinical thermometers, 
and will also introduce other new 
products in the hospital field. 


Poetsch Elected 
Association President 


Dr. Chester E. Poetsch, head, Pharma- 
ceutical Chemisty Section at Smith, 
Kline and French Laboratories, was 
recently elected president of the Phil- 
adelphia branch of the American 
Pharmaceutical Association. 


Other officers elected are: William 
T. Fink, Wyeth International, vice 
president; Earl A. Kimes, Smith, 
Kline & French, Treasurer; John A. 
Lynch, assistant professor of pharma- 
cy and_ pharaceutical economics, 
Temple University, secretary. 


Wandell Named 
Fenwal Director 


Francis A. Wandell was recently elec- 
ted to the board of directors, Fenwal 
Laboratories, Inc., Framingham, 
Mass. 


Mr. Wandell was appointed general 
manager at Fenwal last December. 


Carnation Establishes 
Commercial Sales Division 


The Carnation Company has estab- 
lished a commercial division to handle 
the sale of nonfat dry milk solids, 
malted milk and other items to hospi- 
tals, hotels and other institutions. 


Paul A. Taylor has been named 
manager of the new division. Arthur 
C. Wiesenberger is assistant manager 
and John T. Cunningham will be mid- 
west manager of the division with 
offices in Chicago. 
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Ease of application Pe 


Transparency 


Flesibility, and 7 
redressing 


“AEROPLAST® 


Brand of Vibesate 
‘1QUID SURGICAL DRESSING 


Face laceration dressed with 


Aeroplast healed in four days.2 Sprayed directly onto the lesion from an aerosol 
“bomb,” Aeroplast forms a protective plastic film 
dressing over any body contour. Aseptic lesions 
remain sterile as long as the dressings are intact. 
Aeroplast dressings are impermeable to bacteria. 
To remove, Aeroplast is simply peeled off. 


Rigler and Adams! dressed 110 operative wounds (including 
thoracotomies, laparotomies, inguinal hernias and miscellaneous 


Bilateral inguinal hernia incisions 


protected by Aeroplast 4th post- lesions) with Acroplast. “‘A single application sufficed in all 
operative day. but fifteen cases. No instances of systemic or clear-cut reactions 


were observed. Satisfactory results, with no evidence of 
erythema, infection, or necrosis were obtained in the majority 
of cases.” 


In 39 miscellaneous wounds dressed with Aeroplast (including 
appendectomies, open reduction of fractures, skin graft donor sites, 
lacerations, excoriation), Choy* reports infection in only one 
case, which promptly cleared with redressing, and uneventful 
healing in all others. 

1. Rigler, S. P. and Adams, W. E.: Experience with a new sprayable plastic as a 


dressing for operative wounds, Surg. 36:792 (Oct.) 1954. (University of Chicago 
Clinics, Chicago, Surgical Service). 


Thoracotomy wound completely ; 

healed 13 days after operation 2. Choy, D. S. J.: Clinical trials of a new plastic dressing for burns and surgical 

and dressing with Aeroplast.1 wounds, Arch. Surg. 68:33 (Jan.) 1954.(Bellevue Hospital, New York, Third Surgical 
Division—Dr. John Mulholland, chief). 


Supplied in 6 os. aerosol-type dispenser 
through your surgical dealer. 


For reprints and literature write to: 
Aeroplast dressing is peeled off 


CORPORATION 
like a glove 12 days after 2nd 


degree burn.? 419 DELLROSE AVENUE, DAYTON 3, OHIO 
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RIGID 


STRONG 


incisal penetration. 


Scientifically controlled by the handle blade-lock. Full compen- 


sation for lateral pressure needs of surgical procedures. 


Superior surgl- 


cal steel produced by ex- 
clusive A.S.R. processes 
supply unusual strength to 
‘Command Edge’ blades. 
These blades have keener, 
longer lasting edges. They 
meet all exacting ‘surgical 
performance requirements. 


PRECISION 
PRODUCTS 


AMERICAN. SAFETY 


38O MADISON AVE. 


ORDER TODAY 
through 


your dealer 


H OLS P 


Micrometrically uniform sharpness throughout entire length of cut- 
ting edge. Correctly ground and honed cutting edge insures easier 


Flushaway 


BED-PAN 
COVERS 


ECONOMICAL 
SANITARY 
Ftushaway 
DURABLE BED PAN cOVERS 
ADAPTABLE 


DISPOSABLE 


RAZOR CORPORATIG® 
DivVis ton 
NEW YORK. 


iT AL 
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widely-used clinical thermometers: 


‘Thermometers look alike, too... 


...and yet there’s such a difference. That’s why it’s wise to 
invest in the kind of proven accuracy and performance you get in AMERICAN’S 
Chieftain Star Thermometer. Here’s a comparison of the Chieftain with four other 


Certified to | Certified to State of P | Meet 
Thermometer Federal Massachusetts pone | Accuracy 
Specifications Specifications Tolerances 

Chieftain Star Yes Yes Yes | Yes 

a Yes No | No Yes 

ee Yes No No No 

nce Yes No | No No 

— Yes No No No 


Incidentally, we’ve had a long-standing offer of a dozen new Chieftain Star 
Thermometers for every one that loses any of its pigment, ever! We’ve yet to 


replace one. 


Whether it’s thermometers or any one of a thousand things you use in your 


hospital, you’ll find it pays to invest in AMERICAN quality. 


Suppliers of the best—for the world’s best hospitals 


American Hospitai corporation 


GENERAL OFFICES « EVANSTON, ILLINOIS 


© AHS CORP. 
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601. Alevaire equipment 


New Alevaire assembly comes with air compressor that 
can build pressure up to 30 pounds in a matter of seconds. 
Extremely helpful for premature infants whose lungs have 
failed to expand normally, and for use in respiratory ill- 
ness. Two set-ups for Alevaire available; with set-up pic- 
tured below, newborn infant can be placed wholly within 
the tent. Administration assembly includes the open top 
tent, nebulizer and pump. A. S. Aloe Company. 


602. Insulin injector 


Kayden self injector is fast, safe, practically painless— 
gives shots in two seconds without patient touching the 
syringe. Uses standard needles and syringes customarily 
used by diabetics. Completely and automatically injects 
the insulin subcutaneously. Lifetime guarantee. Kayden 
Scientific Corporation. 
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For your convenience in requesting full information on these new 
products, each news flash is numbered. By circling the corres- 
ponding number on the postage-paid card opposite page 66 you will 
receive complete information at once. 


603. Air-cushioned toilet seat 


Softee-Seat is a new toilet seat, air conditioned by a pad- 
ding of triple density foam rubber over a non-warp hard 
base as pictured in cross section below. It is completely 
encased in a hermetically heat-sealed covering of heavy 
vinyl. The manufacturer says it is completely sanitary-—— 


and resistant to body acids. Sufferers of spinal ailments 
have experienced great relief. This seat is economically 
priced. Softee Seat Company. 


604. Fire resistant cloth 


Tussore casement cloth, with good fire resistance, is the 
first of a new line of fiber balanced fabrics woven of Dynel, 
Saran, and Fortisan. Dynel is for strength and good 
fire resistance; spun-dyed Saran for color fastness, and 
Fortisan for strength and a silky appearance. Fabric is 
50” wide, can be obtained in champagne, sea foam green, 
cocoa, gold, straw, gull grey, pink, amber, natural white, 
and aqua. Curtains and casement cloth made from Tussore 
are both washable and dry cleanable. J. H. Thorp & Com- 
pany. 
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605. Radiant energy sterilizer 


This dry heat sterilizer is for the preservation and ster- 
ilization of delicate cleaving-edge surgical instruments. 
The new unit is designed to supplant traditional methods 
of sterilizing surgical “sharps’’ which often damage or 


break down cutting edges by corrosion and contact with 
each other, and the container. The unit is designed for 
mounting in the hospital sub-sterilizing room. “Sharp” 
trays are covered to give added protection against airborne 
bacteria during handling. They hold cutting instruments 
for nine complete surgical cases. Wilmot-Castle Company. 


606. Bedroom air conditioner 


This unit is designed for quietness, attractiveness; manu- 
facturer says it has a high performance record under a 
wide range of conditions. Heavily insulated cabinet is 
made of steel coated with zinc. Carrier Corporation. 
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607. Tilting table 


Tilt table T-100 is for use in physical and occupational 
therapy. It incorporates a number of features recommend- 


ed by professional authorities in the field. For an illus- 
trated folder see Buyers Guide card number 607. Franklin 
Hospital Equipment Company. 


608. New model Cof-flator 


This machine coughs when the patient cannot. It provides 
exsufflation with negative pressure to eliminate retained 
bronchial secretions in the treatment of atelectasis, polio- 


myelitis, bronchial asthma, respiratory failure bronchiec- 
tasis, and pulmonary emphysema. New improved model 
has separate expiratory and inspiratory circuits, cali- 
brated time control, quieter operation, and improved pres- 
sure control. O.E.M. Corporation. 


609. Hygienic spring cover 


This cover safeguards against bedspring rusting, protects 
mattress ticking, covers and bed clothes against rips and 
tears. Also provides a solid foundation for all types of 
mattresses, preventing sagging and bunching. The bed 
spring cover ties down flat on all types of bed springs. 
May be sterilized by autoclave or Francke dry heat meth- 
od. Seelig Specialties Company. 
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BUYER'S GUI 


Continued 


610. Percmaster coffee brewer 


Pyrex glass peremaster brews coffee, warmer trimet keeps 
it warm indefinitely. Eight hour vigil candle included. 
After coffee is prepared, the basket inside with the 
grounds can be removed—and coffee pot becomes a modern 
server. Excellent to use for coffee breaks; holds from eight 
to 10 cups. Hand Craft Novelty Company. 


611. Pillow renovator 
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Pill-O-Bar cleans and renovates pillows without using 
heat or water. Pillow tick is opened and the feathers 
poured into hopper of the machine, then fluffed up and the 
dust is removed by revolving brushes. Ozone and _ ultra- 
violet rays make feathers sweet smelling says the man- 
ufacturer. Wichita Precision Tool Company. 


612. Vaso-Pneumatic 


Here is a method for actively and directionally increasing 
the flow of blood and tissue fluids in the extremities; ef- 
fectively increases circulation in the arms and legs. Di- 
rection of pressure wave may be reversed at the flick of 
a switch. Cuffs fit all sizes of legs and arms on both adults 
and children. Poor & Logan Manufacturing. 


613. Elevated washroom truck 


Here are all the advantages of a handy vinyl-type basket 
on a strong, yet light, steel truck frame. Comes in two, 
three, four and six bushel sizes, with or without drair 
hose. Surface is Dandux impregnated material that will 
not peel off. Trucks are snagiless, oil and grease-proof. 
C. R. Daniels, Inc. 


614. Improved Zoroc bandage 


Plaster, resin and catalyst are now combined in the Zoroc 
bandage, to give you strong dependable casts with fewer 
bandages. Makes casts lighter for greater patient comfort, 
and thinner for clearer x-rays. Particularly recommended 
for walking-boots, ambulatory jackets, gauntlets, and 
other long-term casts. Johnson & Johnson Company. 


615. Deodorant-detergent-sanitizer 


“Adds” is a liquid concentrate that utilizes a concen- 
trated, non-ionic synthetic detergent for its cleansing 
properties. Odor counteractants are included in the Adds 
formula. It is a hard surface cleaner developed to take 
care of average cleaning problems. Available in one, five, 
fifteen, thirty and fifty-five gallon lined containers. Air- 
kem, Inc. 
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616. New model bedsore pad 


Alternating pressure point pad has pneumatic cells that 
run the length of the bed mattress, rather than across the 
width. Allows edges of pad to lie evenly with no wrinkling, 
and no tendency to crawl as alternate air cells are inflated 
and deflated. It reduces the bedside nursing time, and the 
massage increases comfort. Air Mass, Inc. 


618. Exact weight shadograph scale 


This small animal scale combines exceptional speed of 
weighment with the extreme accuracy required of labora- 
tory operations. A beam of light casts a clear, razor-edge 
shadow on the Shadograph’s ground glass dial for weight 
indication, and eliminates possibility of parallex reading 
error. Increases accuracy, by eliminating frictional drag 
of mechanical indicator mechanism. Exact Weight Scale 
Company. 
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619. Thoracic pump 


This portable drainage ap- 
paratus (pictured at the 
right) is designed to meet 
the need for a_ simple 
pump, safe for all types of 
chest drainage, with or 
without drainage. Unit is 
completely mounted on a 
movable stand which oc- 
cupies 18” x 18” of floor 
space. Stands 51%” high. 
General Medical Equip- 
ment Corporation. 


620. Oxygen limiting 
device 


The Melco 748 oxygen lim- 
iting device with jet hu- a 
midifier is designed to 
meet the need for incuba- 
tor humidification, while 
at the same time provid- 
ing a means of limiting 
oxygen concentration to 
minus 40 percent. Addi- 
tional setting for admin- 
istration of high concen- 
tration. Back-pressure 
compensated flowmeter as- 
sures accurate reading of 
liter flow at all times. Mel- 
chior, Armstrong, Dessau 
Company. 


621. Wrought iron 
smoker 


Modern wrought iron occa- 
sional table (pictured at 
the left). Features auto- 
matic push bottom top, 
satin brass plating with 
insert cup. Choice of 
blonde or emerald green. 
Baked enamel tray and 
shelf are of heavy gauge 
steel. Stewart Office Fur- 


niture Company. 


622. Disposable blood lancet 


Sera-Sharp is a sterile disposable blood lancet that has 
a shaped and serrated handle for firmer finger grip. Poly- 
plane point is sharp and less traumatic. A blood channel on 
the point increases strength, provides superior visualiza- 
tion. Packaged for convenient hospital and clinie use with 
a hanging tab so that the box can be placed on a wall or 
door. Propper Manufacturing Company. 
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Continued 


623. Photoflurographic camera unit 


Super Speed Fairchild-Odelco is designed for medical and 
industrial x-ray. Definition, contrast and speed is accom- 
plished by use of concentric mirrors and cone lens cor- 
rector; has powerful optical system for production of 
photoradiographs. Relative aperture of f/0.8, for extreme- 
ly short exposure; motorized cassette with speed up to six 
exposures per second. Fairchild Camera and Instrument 
Corporation. 


624. Tiltable test tube support 


Tilts to any position, yet stays put without adjustment. 
Ideal support for bacteriological work in preparation and 
use of culture media. Rack tilts to any angle through 180 
degrees, and won’t move or slip until you tilt it again. No 
adjustments needed, no screws or bolts to tighten. Holds 
12 tubes up to %” in diameter. American Hospital Supply 
Corporation. 


625. Ultrasonic unit 


Burdick ultrasonic unit is designed in accordance with 
specifications recommended by the American Standards 
Association; assures desired dosage for any treatment in 
ultrasonic therapy. Unit has total output of 21 watts, with 
effective radiating area of 7 sq. cm., maximum effective 
intensity being 3 watts per sq. cm. Its deep heating effect 
has been found valuable in treating such conditions as ar- 
thiritis, bursitis, and fibrositis. Burdick Corporation. 


626. Mop washing unit 


Jet Streem mop washer is a compact, portable unit that 
accommodates mops of all sizes and fabrics as well as dust 
mops and mitts; freshens old mops, prevents new mops 
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from souring. Full-flare spray jets force water through 
the mop strands to flush away dirt, caustics and other 
foreign matter. Geerpres Wringer, Inc. 


627. Test tube heater 


Slaco heater holds up to 75 tubes, makes it possible to 
carry out many types of laboratory procedures requir- 
ing accurately controlled moderate or high temperatures. 
Thermostatic control permits maintaining temperature 
just a few degrees below the boiling point of reaction 
mixtures. Heat is controlled between 25 and 300 degrees C. 
Hallikainen Instruments. 


628. Economical chrome chair 


Attractive all-purpose chair is unusually low priced. De- 
signed for comfort and durability; fully padded plastic 
back and seat. Comes in red, yellow or gray crystal. Alvin 
Industries. 
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617. Cool look for 
nurses’ uniforms 


In off-duty moments 
during the _ hot 
weather, a nurse can 
cool off by removing 
jacket of her “‘Doub- 
lette”’ ensemble. Bas- 
ic uniform has a 
boat neckline—trim 
short sleeves. Battle- 
length jacket goes 
over the dress. Made 
in lightweight pop- 
lin, or porous opaque 
dacron. Uniform pic- 
tured can ob- 
tained depart- 
ment and specialty 
stores throughout 
the country. White 


Swan Uniforms, Inc. 


676. Clothes softener 


Velva-Soft with Blu-Brite whitens, brightens, softens 
clothes in one operation. Product is designed for use in 
institution laundries. Used in final rinse, it eliminates 
need for bluing, brightener, or any special fabric oils in 
wash formula. Sanitizing properties of Velva-Soft elim- 
inates the cause of diaper rash irritations. Pictured below: 
towels rinsed in plain water, and those rinsed in Velva- 


Soft (r.) Armour and Co. 
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677. Live rubber bandage 


New heat-resistant live rubber bandage in individual 
cellophane-wrapped packages. Rubber-reinforced bandage 
available in two, three and four-inch widths. Stretched 


length five and one-half yards. Washable for repeated use, 


durable. Complete with metal clips. The Tetra Co. 


The Improvement 
of Patient Care 


A Study at Harper Hospital 
By MARION J. WRIGHT 


The report of a comprehensively applied study 

of patient care. It demonstrates statistically the 

extent to which every job assignment is needed in 

modern treatment programs. 

It supplies the basic methods to be used in sur- 

veying the organization of any hospital. 
Recommended by the American Hospital Association. 


236 pp. Fully Illustrated $5.50 


G. P. PUTNAM ’S SONS, Dept. AE, 210 Madison Avenue, 
New York 16, New York 


; Gentlemen: Please send ...... copies of Wright’s 
IMPROVEMENT OF PATIENT CARE at $5.50 per copy. 


HT-2 


Bill me 2) Bill Hospital [J 


Remittance Enclosed [] 


57 


F 
ow 

} 

| 
= 


Robert B. Tucker, (1.), sales representative, American Sterilizer, 
discusses the new syringe cleaner with circular racks, with Doug- 
las M. McNabb (center) administrator, Emma L. Bixby Hospital, 
Adrian, Mich., and Emil Stahlhut, administrator, Abraham Lin- 
coln Memorial Hospital, Lincoln, Ill. In jet-action cleaning process 
each syringe receives individual cleaning, regardless of number 
being processed. No. 650. 


On display at Edward Don booth was the Pump-It all-purpose 
dispenser. Ira Lieb (1.) explains how dispenser transfers liquids 
and semi-solids into smaller, more convenient size dispensers. 
Looking on: Francis Barsi (center), Ryburn Memorial Hospital, 
Ottawa, Illinois, and Howard Lehwald, administrator, War 
Memorial Hospital, Sault Ste. Marie, Mich. For further informa- 
tion on this product, circle No. 651 on the Buyer’s Guide card 
opposite page 66. 
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Yina Warie Stecu 
Buyer's Guide Editor 


Eileen Lazar, laboratory technician, Mt. Sinai Hospital, Chicago, 
stopped to talk to E. J. Bicek, sales manager for Physicians’ 
Record Company, about new snap-out lab slips with pressure- 
sensitive adhesive at upper edge of back of original copy. Slips 
can be affixed to laboratory report form by peeling off a pro- 
tective covering and pressing the slip on the report. Fer addition- 
al information, circle No. 652 on the Buyer’s Guide card opposite 
page 66. 
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@ If you are interested in receiving added infor- 
mation on any of the products in this review, just 
check the number on the postpaid reply card 
opposite page 66. All photos by Hospital Topics. 


John E. Hill, E. R. Squibb & Co. discusses Cholografin with Mrs. 
Edna Mishauld, record librarian, Chicago Evangelical Hospital. 
Solution affords rapid intravenous technic for roentgenographic 
visualization of the gallbladder and biliary ducts. Can be used 
in patients with intact gallbladders to demonstrate ducts, and in 
post-cholecystectomy patients. For additional information on this 
product circle No. 653 on the Buyer’s Guide card opposite page 
66. 
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Helen Engstler (1.) and Pat Horman, both medical technicians, 
Highland Park (IIl.) Hospital, question Ken Tyma, Scientific 
Products Division, American Hospital Supply, about the Tech 
ni-Freeze refrigerating unit for freezing tissue for histologic di- 
agnosis. Unit eliminates tank-handling problems of CO, re 
frigerating method. Buyer's Guide No. 654. 


Pictured above are: (1. to r.): A. Richard Gross, purchasing 
agent, Madison (Wis.) General Hospital, Harry C. 
representative, Will Ross, Inc. and Ray F. Korfmacher, con- 
troller, Madison General, discussing new Theme-line steel fur- 


Mussman, 


niture, with elastic foam rubber cover cushions. Rocking chair 
pictured can also be purchased with arm supports. For additional 
information on this product circle No. 655 on the Buyer's Guide 
card opposite page 66. 
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Many nurses stopped in to speak with Mrs. Lucille Thumlert 
(r.), representing the Mennen Co., about Mennen Baby Magic, 
a non-greasy emulsion of cholesterol and related sterols. (1. to r.) : 
Mrs. Agnes M. Gustavson, R.N., and Mrs. Mary Dillon, R.N., 
MacNeal Memorial Hospital, Berwyn, II]. Buyer’s Guide No. 656. 


Sister Mary Gabriel (1.), oxygen therapist, and Sister Mary 
Conrada, both of Sacred Heart Hospital, Fort Madison, Ia., get 
details on new vacuum regulator and separate trap bottle from 
W. J. Marsh, representing Ohio Chemical & Surgical Equipment 
Co. For additional information on this item circle No. 657 on 


the Buyer’s Guide card opposite page 66. 


Featured at the John Sexton booth was surgical instrument clean- 
er. The manufacturer says that it does not crystallize on in- 
struments. It cleans dried blood off quickly. Mild on hands— 
harmless to valuable instruments. This cleanser is non-corrosive 
to metals—thorough in its cleansing action. For more detailed 
information on Sexton Surgical instrument cleaner circle No. 658 


on the Buyer’s Guide card opposite page 66. 


AS 


Bill Bell (r.), sales manager, G. A. Ingram Co. explains the ex- 
plosion-proof electrocardiophone to detect cardiac standstill, to 
Don Wasson, physical therapist, Parkview Memorial Hospital, 
and Evelyn March, occupational therapist, Indiana University 
Medical Center, Indianapolis, Ind. Anesthesiologist listens to 
audible signals which distinguish the P, QRS, and T modes of 
heart action, using either a loudspeaker or an earset. For addi- 


tional information on the product pictured above circle No. 659 on 


the Buyer’s Guide card opposite page 66. 


Charles M. Anderson, Liquid Carbonic Corp. explains the English 
rubber anesthetic gas mask to Sister Mary Louise, anethetist, 
St. Mary’s Hospital, Ladysmith, Wis. Face mask is a flap type 
conductive rubber with a non-detachable adaptor. Heavy-gauge 
English rubber is durable, yet completely pliable. Face mask has 
a anatomical shape— provides positive fit, and prevents leakage. 
Inhaler tubes are of corrugated conductive rubber with thick 
walls that make kinking almost impossible. For additional in- 
formation on these imported conductive rubber goods pictured 
above, circle No. 660 on the Buyer’s Guide card opposite page 62. 
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Introduced at the O.E.M. Corp. booth—a Mechanette iceless oxy- 
gen tent. Portable, low in price, weighs only 70 pounds—has 
automatic air-conditioning valve that prevents carbon dioxide 
build-up by drawing in room air if oxygen supply fails. Shown 
above inspecting the machine are (1. to r.): Mrs. J. B. Lowe and 
Mrs. Howard A. Taylor, both auxiliary members, Battle Creek 
(Mich.) Community Hospital, with James J. Bowden, O.E.M. 
For additional information on this product circle the Buyer’s 


Guide card No. 658A opposite page 66. 


Catherine Cameron (1.) anesthetist, and Alice Van Roo, surgical 


supervisor, Deaconess Hospital, Milwaukee, inspect anesthetist’s 
stool which has rubber caps on the legs to make it conductive. 
Ray Gross, representing A. S. Aloe Co., gives the nurses added 
information on the product. For additional information circle No. 


661 on the Buyer’s Guide card opposite page 66. 


Forma-san, the instrument germicide, for use against tubercle 
bacilli and spore formers, was explained by Mott Brown, owner 
of Huntington Laboratories, to Dee Elsome, administrator, Mor- 
ris (Ill.} Hospital. For additional information on the product 
pictured at the right circle No. 664 on Buyer’s Guide card. 
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G. C. Sanderson, manager, Ritter Co. medical division, points 
out features of the medium surgery table, type 2-S-21, to N. E. 
Hanshus, administrator, Luther Hospital, Eau Claire, Wis., and 
H. M. Coon, M.D., administrator, University Hospitals, Madison, 
Wis. Table has a motor-driven hydraulic elevating base, and an 
explosion-proof motor which is Underwriters’ approved. Instant 
toe control by the surgeon brings the patient to the most com- 
fortable working level. Section top upholstered in static con- 
ductive rubber—easily adjusted for all required positions. Buy- 


er’s Guide No. 662. 


H. Segal (1.) and Russ Knapp (r.), representing Ar-Kay Indus- 


tries, demonstrate the ABC oxygen face tent that delivers 30 to 
55 per cent concentration of oxygen with flows of four to six 
liters per minute, to Don E. Walchenbach, assistant director, 
Butterworth Hospital, Grand Rapids, Mich., and Mrs. Walchen- 
bach. For additional information on the product pictured above 


circle No. 663 on the Buyer’s Guide card opposite page 69. 
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F. R. Roback, Daniels Medical and Surgical Supply, demonstrates 
the Stryker electro-surgical unit to Janet White, Alexian Broth- 
ers Hospital, Chicago. One power unit serves many specialties. 
Each surgeon provides only the tools suited to his specialty and 
taste. For more information on product pictured above circle No. 


665 opposite page 66. 


kK. T. Fisher, (1.) Diversey Corp. gives Monroe M. Tittle, assist- 
ant director, Brent General Hospital, Detroit, Mich. the Jatest 
information on Rinsemaster, electronic unit that fits under the 
rack tables of dishwashing machines. This unit is said to be 
able to produce spot-free dishes without toweling. Buyer's Guide 
No. 666 opposite page 66. 


John Eichenlaub, president of Eichenlaubs, gives Dr. and Mrs. 
Brent, Brent General Hospital, Detroit, detailed information on 
the hard oak hospital bed pictured at the right. Buyer’s Guide No. 
669. 
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Jon W. Franzke, (1.) administrator, Good Samaritan Hospital, 
Vincennes, Ind., and Glen L. Maker, administrator, Grandview 
Hospital, La Crosse, Wis. discuss the nursery formula refrigera- 
tor with A. H. Hoffman, Foster Refrigerator Corp. Equipped with 
heavy duty condensing units. Has satin-tone finish for Jonger 
wear—natural luster one piece aluminum interiors. Seventy-four 
baskets hold 592 bottles. For additional information on product 


pictured above circle No. 667. 


FABRIC. |DENTIFICA 


TOWELS SHEETS TABLE LINEN@ 
BLANKETS BATH TOWELS RUBBER G 


Charles B. Ramsey, Applegate Chemical Co., shows Kathleen 
Gallagher, R. N., Loretto Hospital. Chicago, Ill. how the fabric 
identification machine puts on an indelible identification on 
towels and linens. Name, department, and date at one impres- 
sion. For more information on product pictured above circle 


No. 668. 
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Robert Pinney, Acme Visible Records, shows Sister Bernard (r.) 
and Sister Mary Clement, both of St. Elizabeth’s Hospital, 
Chicago, about the Acme Visible file in which record cards lie 
back, and the labels are slanted for quick reading. No. 670. 


Pictured above: G. C. Harris, Meal Pack, 
shows Sigrid S. Koldenborg (1.), assistant 
superintendent, Kenosha, (Wis.) County 
Home, and Esther M. Bull, superintendent, 
the Executive tray which holds beverages 


hot for 45 minutes. No. 671. 


Therma Meter has been developed to re- 
place glass thermometers in hospitals. 
Probe is made of metal alloys. Manufac- 
turer says that use of thermometers cuts 
down on thermometer breakage. No danger 
of breakage in patient’s mouth. Range on 
thermometer from 96° to 110° F. Guaran- 
teed accurate within one-tenth of one de- 
gree. No centrifuge or thermometer racks 
needed—shaking down unnecessary. 
All units have nylon neck cord which is 
adjustable in length. Temperatures may be 
taken orally or rectally. It disconnects 
simply for sterilization in all common 
solutions. Two-year warranty. Medical Re- 
search Institute. For more information, 


circle Buyer's Guide No. 673. 


J. A. Bendry, (1.) Parke, Davis & Co., gives Australian orthopedic 


surgeon, John Kneebone, M.D., Hamilton Hospital, (Australia) 
details on Chloromycetin, the broad spectrum antibiotic. Malcolm 
T. MacEachern, M.D. (r.), chairman, Tri-State Assembly, listens 


Buyer's Guide No. 672. 


Lab-Trol, the multipurpose, stable and accurate standard for 
blood chemistry was shown at the Scientific Products Division, 
American Hospital Supply Corp. on the seventh floor. It is a 
clean fluid containing serum protein, organic inorganic 
chemicals in approximately the same concentrations as in normal 
serum. For tests with antigens, Lab-Trol contains human syphilis 
reagin (anti-body)—gives four plus reactions. For more infor- 


mation on this product circle No. 674. 


Displayed at the Vestal booth was Stra- 
phene, with its new properties that make 
it effective against tuberculosis. Manufac- 
turer says that a test series covering a four- 
month period has demonstrated by guinea 
pig injections that in 10 minutes at 20 
degrees C.. a one percent solution is ef- 
fective even in the presence of large mas- 
ses of sputum. No. 675. 


J 
h 
omething New in [hermometers: 


For Patient 
Protection 


The Posey Safety Belt 
Standard Model: S-141, $6.00. Extra- 
heavy model: P-453. Riveted con- 
struction with keylock buckles, $18.50 
each. Prevents patients falling or 
getting out of bed. 


Mc Donald Restraint 


Standard Model: P-4147, $5.75. Extra- 
heavy model: P-353. Riveted construc- 
tion with keylock buckles, $18.75 each. 
Keeps patient in bed. 


Posey Patient Support 
Standard Model: PP-753, $5.85. 
Adjustable Model: PP-154, $7.50. 
Gets your patient out of bed... use- 


able with both wheelchairs and con- 
ventional chairs. 


SEND YOUR ORDER TODAY 
And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 


801 N. Lake Avenue 
Dept. HT 
Pasadena 6, California 
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BUYER'S GUIDE Continued 
FILMS AND NEW LITERATURE 


629. Cancer pamphlet 


A careful review of the scientific evi- 
dence on the alleged relationship be- 
tween cigarettes and lung cancer is 
presented in a 25-cent pamphlet Cig- 
arettes—Lung Cancer? It is written 
by the science editor of the American 
Cancer Society. Public Affairs Com- 
mittee. 


630. Meal service 


Meals-On-Wheels has an interesting 
brochure on its product which is de- 
signed to bridge the time-distance gap 
between the central kitchen and the 
patient. Has a central tray service 
that gives patient meals with temper- 
ature-right foods plus diet portion 
control at central kitchen. Crimsco, 
Inc. 


631. Complete filing system 


Colorful brochure tells of the Visi- 
Shelf filing system. Pictures exclusive 
drop door feature, card holders, etc. 
Describes indexing methods. Visi- 
Shelf File, Inc. 


632. Jefferson ventilator 


Here’s a four-page brochure on a ven- 
tilator that offers controlled ventila- 
tion with alternating positive-nega- 
tive pressure during anesthesia. Gives 
specifications, describes unique oper- 
ating features. Illustrated. Air- 
Shields, Inc. 


633. Therapy oxygen service 


An interestingly presented colorful 
40-page brochure on therapy oxygen 
services. Describes in detail: facilities 
for therapy oxygen sales, service, en- 
gineering, planning, manufacturing, 
research and development. Also out- 
lined are the services of the therapy 
oxygen specialists. Special aids to 
hospitals. Ohio Chemical & Surgical 
Company. 


634. Tidal irrigation 


Green and white folder pictures the 
Gomeco tidal irrigator, gives direc- 
tions for using it. Other equipment 
available is listed on the back. Gomco 
Surgical Manufacturing Corp. 


635. Recipes for quantity servings 


New booklet, Tested Recipes for 50 
and 100 Servings, is put out by the 
Evaporated Milk Association. Recipes 
were developed by Fern W. Gleiser, 
professor and Mrs. Alice F. Teas- 
dale, assistant professor of institu- 
tion economics and management, 


University of Chicago. Flavor, ap- 
petite appeal, and cost of ingredients 
have been considered in preparing 
booklet. Evaporated Milk Association. 


636. Catholic hospital directory 


Annual report about Catholic hospi- 
tals in the United States and Canada, 
prepared by editors of Hospital Pro- 
gress, and the staff of the Catholic 
Hospital Association. Includes com- 
plete directory of all nursing educa- 
tion programs offered by Catholic 
Schools of Nursing. 


637. Whirlpool therapy brochure 


Colorful tan folder describes the 
Schroeter Whirlpool Carriage. Con- 
tains information on _ application, 
treatment and construction. Stresses 
safety features. C. M. Sorensen Com- 


pany. 


638. Guide to drug buying 


Hospital Reference is a 176-page 
guide to better pharmaceutical and 
drug buying. There is a listing of 178 
manufacturers and 12,000 items, rep- 
resenting over 90 percent of hospital 
drug purchases. The main part lists 
items alphabetically by brand or gen- 
eric name and shows prices. The other 
sections provide a cross index by 
showing products by manufacturer 
and by therapeutic classes. McKesson 
& Robbins. 


639. Baby pictures 


Pink pamphlet explains features of 
the Hospital Picture Service, an auto- 
matic nursery photographic unit. 
Here babies are photographed with- 
out leaving the confines of nursery 
area. Hospital Picture Service. 


640. Spice bulletin 


Latest information on spices, herbs, 
seeds contained in 12-page pamphlet 
which lists origins, descriptions and 
major uses for 46 seasoning items. In- 
cludes advice on purchasing and 
handling spices in bulk feeding oper- 
ations. American Spice Trade Asso- 
ciation. 


641. Engineering and design 
services 


This four page, two-color bulletin 
called Automation and Automatic 
Machinery outlines engineering and 
design services of the De Florez Co. 
Shows electronic defibrillator—device 
which uses electronic impulses to mas- 
sage the heart during cardiac opera- 
tions and a machine for hermetic seal- 
ing of pills in plastic foil. 


HOSPITAL TOPICS 


| 
i, 
i 
— | 
| 
| 
| 
4 | 


Upjohn 


Bacterial 
diarrheas... 


Each fluidounce contains: 

Neomycin sulfate . . 300 mg. (424 grs.) aO e & a e 
[equivalent to 210 mg. (314 grs.) neo- 

mycin base | Trademark, Reg. U.S. Pat. Off. 2 
Kaolin ...... . 5.832 Gm. (90 ers.) 
0.130 Gm. ( 2 grs.) 


Suspended with methylcellulose . 1.25% 


Supplied: 
6-fluidounce and pint bottles 


The Upjohn Company, Kalamazoo, Michigan 


eomycin 
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FOR THE SURGEON AND OPERATING ROOM SUPERVISOR 


in keeping with your 
professional standards A. 


NO HALFWAY MEASURES IN SURGERY 


WITH 
4 ® 
CHLORIDE 


SURGICAL SOLUTION 


(A PRE-AUTOCLAVE ANTISEPTIC RINSE) 


In a comparative control study, preautoclaved antibacterial rinsing 
of surgical caps and gowns with Diaparene Chloride (1:5000), 
a non-volatile antiseptic, prevented contamination of the operative 
field by the passage of bacteria through surgical linen wet 
from perspiration in 89% of the cases tested. Neither toxic nor 
allergic reactions were noted. Recommended usage: four ounces 
per 100 lbs. dry weight; supplied in 5 gallon carboys. 


The Surgical Linen Division of many Diaparene diaper services (check classified phone book) 
offers preautoclave rinsing with Diaparene Chloride as an approved hospital service. 


{ Collette, T.S.: Editorial—False Faith in the Surgeon's Gown and Surgical Drape: Am. J. Surg., 83:125-126, 1952. 


a 2. Propst, H.D.: The Effect of Bactericidal Agents on the Sterility of Surgical Linen; Am. J. Surg. 86:301-308, 1953; 

= 3. Colebrook, L. and Hood, A.M.: Infection Through Soaked Dressings: Lancet, 2:682, 1948: 

N ey Si | 4. Silverstein, M.E., New York City, N.Y., Personal Communication, November 10, 1952. 

P nat oa 1 5. Baker, E., Madden, J.t. and Hartz, M., New York City, N.Y., Personal Communication, November 29, 1954, 

\ — Le* ga Professional samples and literature available on antibacterial Diaparene Chloride Surgical 
Solution, dusting powder, lotidn, water-miscible ointment and water-repellent creme. 
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BUYE RS GUIDE information Service 


601. Alevaire equipment 663. Oxygen face tent 

602. Insulin injector 664. Forma-San U S E T H | S CA R D 
603. Softee toilet seat 665. Electro-surgical unit 

If you would like additional infor- 
605. Radient energy sterilizer 667. Nursery refrigerator mation on the items listed in the 
606. Air conditioner 668. Cloth identification Buyer’s Guide section, just circle 
607. Tilting table 669. Hard oak bed the number on the postpaid reply 
608. Cof-flator 670. Visible file 

610. Percmaster coffee pot 672. Chloromycetin For your convenience, we have 
611. Pill-O-Bar 673. Medical thermometer placed a reference guide listing on 
612. Vaso-Pneumatic 674. Lab-trol this page referring to the product 
that goes with the number. 

614. Zoroc 676. Velva-Soft 

615. “Adds” compound 677. Tetra bandages 


616. Alternating pressure pad 
617. Nurses uniform 

618. Shadograph scale 

619. Thoracic pump 


620. Oxygen limiting device ; 
Postage 
Will be Paid 

622. Blood lancet by 


621. Smoking stand 


623. Camera unit Addressee 
624. Test tube support 


625. Ultrasonic unit 


627. Test tube heater BUSINESS REPLY CARD cee 
629. Cancer pamphlet 
630. Meals-on-Wheels HOSPITAL TOPICS — 
631. File system 
632. ore ventilator 30 West Washington Street ula 
633. Oxygen therapy Chicago 2, III preci 


634. Tidal irrigation 

635. Evaporated milk recipes 
636. Catholic directory A 
637. Whirlpool therapy 

638. Drug reference book Send more information o1 et le TUNE 

639. Baby pictures 

640. Spice bulletin 

641. Engineering booklet 


60] 608. 615 622 629 65 


650. Syringe cleaner 


651. Dispenser 604. 611 618. 625 632 639 654 660 674 
652. Snap-Out lab slips 605. 612. 619 626 63 640 655 661 Hf f 
653. Cholografin 606. 613 620 627 624 64] 65 662 Bf 

654. Techni-Freeze 607. 614. 621 628 625 650 


655. Theme-line furniture 
656. Baby magic 


657. Vacuum regulator 


658. Surgical Ins. Cleaner Nam: 
658A Mechanette 

659. Electrocardiophone 
660. Oxygen rubber goods 
661. Anesthetists stool Address 
662. Medium surgery table 
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BUYERS GUIDE information Service 


601. Alevaire equipment . Alternating pressure pad 


U S E T H | S CA R D 602. Insulin injector . Nurses uniform 


603. Softee toilet seat . Shadograph scale 


If you would like additional infor- 604. Tusscre casement cloth . Thoracic pump 


mation on the items listed in the 605. Radient energy sterilizer . Oxygen limiting device 


Buyer’s Guide section, just circle 606. Air conditioner . Smoking stand 


the number on the postpaid reply 607. Tilting table . Blood lancet 
608. Cof-flator 923. Camera unit 
609. Bed cover 624. Test tube support 


For your convenience, we have 610. Percmaster coffee pot . Ultrasonic unit 


card for information you desire. 


placed a reference guide listing on 611. Pill-O-Bar 626. Mop washer 

612. Vaso-Pneumatic 627. Test tube heater 

613. Washroom truck 628. Chair 

614. Zoroc 629. Cancer pamphlet 

615. “Adds” compound 630. Meals-on-Wheels 
631. File system 


this page referring to the product 
that goes with the number. 


632. Jefferson ventilator 
633. Oxygen therapy 


634. Tidal irrigation 
601. 608. 615. 622. 629. 636. 651. 658. 5 : 635 


602. 609. 616. 623. 630. 637. 652. 658 a : . 636. Catholic directory 
603. 610. 617. 624. 631. 638. 653. 659. ? . 637. Whirlpool therapy 
604. 611. 618. 625. 632. 639. 654. 660. ‘ . 638. Drug reference book 
605. 612. 619. 626. 633. 640. 655. 661. . . 639. Baby pictures 

606. 613. 620. 627. 634. 641. 656. 662. ; . 640. Spice bulletin 


Send more information on items circled. JUNE, 1955 


. Evaporated milk recipes 


650. Syringe cleaner 
651. Dispenser 
652. Snap-Out lab slips 
653. Cholografin 
654. Techni-Freeze 
Hospital 655. Theme-line furniture 
656. Baby magic 
657. Vacuum regulator 
658. Surgical Ins. Cleaner 
658A Mechanette 
659. Electrocardiophone 
660. Oxygen rubber goods 
661. Anesthetists stool 
No 662. Medium surgery table 
Will be Paid 
Necessary . Oxygen face tent 
by If Mailed in the 664. Forma-San 
Addressee United States 665. Electro-surgical unit 


666. Rinsemaster 


667. Nursery refrigerator 
668. Cloth identification 
669. Hard oak bed 

670. Visible file 

671. Executive tray 


BUSINESS REPLY CARD 


First Class Permit No. 34341, Sec. 34.9, P. L. & R., Chicago, Illinois 


672. Chloromycetin 

673. Medical thermometer 
674. Lab-trol 

675. Straphene 

676. Velva-Soft 

677. Tetra bandages 
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@ Fifty-one technologists from Catholic hospitals in 18 states attended 
the one-week refresher course in blood banking held at the Wohl 
Health Center, St. Louis, April 25-29, under the sponsorship of the 
medical technology committee of the Catholic Hospital Association. The 
group is shown below. 


Purpose of the course was to assist Catholic hospital technologists to 
prepare for examinations for certification as blood bank technologists. 


The course included four laboratory sessions of practical blood bank- 
ing, during which each student had her own laboratory equipment 


JUNE, 1955 


New officers of the Illinois Society 
of Medical Technologists, announced 
at the Tri-State Hospital Assembly, 
are (I. to r.): Bernice Gantzert, M.T. 
(ASCP), Chicago, treasurer; Mrs. 
Doris Whitney, M.T. (ASCP), Roselle, 
executive secretary; Aileen Wright, 
M.T. (ASCP), Jacksonville State Hos- 
pital, president-elect; Ena Caldwell, 
M.T. (ASCP), Michael Reese Hospi- 
tal, Chicago, recording secretary; 
and Ruth Feucht, M.T. (ASCP), West 
Suburban Hospital, Oak Park, presi- 
dent. Sister Hilda, M.T. (ASCP), St. 
Francis Hospital, Evanston, is cor- 
responding secretary. 


supplied by the workshop. Proctors for these sessions were: Sister Mary 
Emerita, O.S.F., St. Gabriel’s Hospital, Little Falls, Minn., chairman, 
medical technology committee; Sister Ann Marie, R.S.M., and Sister 
Margaret Mary, R.S.M., St. John’s Hospital, St. Louis; Sister Martin 
Mary, S.S.M., and Sister Maureen Clare, S.S.M., St. Mary’s Hospital, 
St. Louis; and Sister Charles Adele, S.C.N., St. Vincent’s Infirmary, 
Little Rock, Ark. 


Ralph M. Hartwell, Hotel Dieu, New Orleans, spoke to the class as 
a representative of the American Association of Blood Banks. For other 
speakers and their subjects, see May issue of HOSPITAL TOPICS, p. 61. 
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Technologists to Meet in New Orleans 


The annual convention of the Ameri- 
can Society of Medical Technologists 
will be held in New Orleans June 12- 
17. 

Among the speakers are the follow- 
ing members of the faculty of the 
Louisiana State University School of 
Medicine: 

Emma S. Moss, M.D., clinical pro- 
fessor of pathology, and also director, 


With rising costs 
making every 

economy in hospital 
operation necessary, 
the life of surgeons’ 
gloves is important. 


autoclaving. 


MATEX (white) and MASSILLON Latex 
(brown) surgeons’ gloves provide the utmost in 
long glove life coupled with comfort and bare- 
fingered tactility. They are made from pure latex 
and thus resist the adverse effects of repeated 


You'll get extra use from gloves that 
ore cored for properly. Write for the 
folder “Suggestions to Make Your 
Gloves Last Longer.” 


The MASSILLON RUBBER Company 


department of pathology, Charity 
Hospital, New Orleans; Rudolph J. 
Muelling, Jr., M.D., clinical assistant 
professor of pathology and director, 
Laboratory of Instrumentation and 
Standardization; Marion W. Hood, 
Ph.D., associate clinical professor, de- 
partment of microbiology, and micro- 
biologist, department of pathology, 
Charity Hospital; Stanley H. Dur- 


) In addition, the KWIKSORT permanent size 
SF markings reduce your labor costs. The distinctive 
KWIKSORT shapes make sorting and pairing 
gloves simple and quick. 


Massillon, Ohio 


lacher, M.D., associate professor of 
pathology, and J. Clyde Swartzweld- 
er, Ph.D., professor of parasitology. 

Other speakers include: Edward R. 
Christian, M.D., assistant chief of 
medicine, VA Hospital, New Orleans; 
Ralph Hartwell, M.D., director, de- 
partment of pathology, Hotel Dieu, 
New Orleans; Paul C. Beaver, Ph.D., 
associate professor of parasitology, 
Tulane University School of Medi- 
cine; W. J. Davenport, Jr., M.D., Bap- 
tist Hospital, New Orleans; Morton 
Reitman, chief, laboratory hazards 
section, Office of the Safety Director, 
Headquarters, Camp Detrick, Fred- 
erick, Md. 

Lall G. Montgomery, M.D., chair- 
man, Board of Registry of Medical 
Technologists of the American Society 
of Clinical Pathologists, Muncie, Ind.; 
Harold Jacobs, M.D., Lafayette Medi- 
cal and Surgical Group, Lafayette, 
La.; R. Dorothy Sundberg, Ph.D., 
M.D., associate professor of anatomy, 
University of Minnesota, and hema- 
tologist, University of Minnesota Hos- 
pitals, Minneapolis. 


PARASITOLOGY COURSE 


Martin Frobisher, Sc.D., special 
consultant, laboratory branch, Com- 
municable Disease Center, Chamblee, 
Ga.; Donalee L. Tabern, Ph.D., head, 
radioactive pharmaceuticals division, 
Abbott Laboratories, North Chicago; 
John R. Schenken, M.D., chairman, 
department of pathology, University 
of Nebraska, Omaha, Neb., and Rolla 
R. Wolcott, M.D., medical and clini- 
cal director, U. S. Public Health Serv- 
ice Hospital, Carville, La. 

Dr. Hood will conduct a parasitol- 
ogy symposium. A parasitology re- 
fresher course will be given at the 
LSU School of Medicine on June 17. 

Conferences will be conducted on 
legislation, by Frank Coleman, M.D., 
pathologist, Mercy Hospital, Des 
Moines, Ia.; on education, by Dr. 
Hartwell, and on recruitment, public 
relations, and membership. 


AWARDS TO BE GIVEN 


Annual awards will be given for 
outstanding scientific papers  sub- 
mitted by members, for the best in- 
dividual scientific exhibit, the best 
state exhibit, the best state publica- 
tion, and for photography. 

Conventioners will have an oppor- 
tunity to tour New Orleans on Sun- 
day, June 12. Other entertainment 
planned includes a steamer trip in 
New Orleans harbor and tours of Car- 
ville, La., plantation homes, or the 
Gulf coast. 
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READY — Catheters, Syringes and 


Needles completely sterile and 
stored ready for immediate use. a | 


STERILIZING TUBING 


—and this has been achieved in the short space of only three 
years... proof that Weck Sterilizing Tubing saves hours and hours 
of time which is of prime importance in these days of help scarcity. 


The use of this transparent tubing assures an ample supply of steri- 
lized needles, syringes, catheters, rectal tubes, drains, etc. on hand 
at all times— ready for immediate use. 


The rapidly growing demand for Weck Sterilizing Tubing offers 
definite proof of the advantages which this new method of sterilizing 
offers over old-fashioned, time-consuming and expensive routines. 
In addition to catheters, syringes and needles, Weck Tubing is also . 
being used in sterilizing rectal tubes and drains and countless other 


: F articles. Laboratory tests have shown that articles encased in Weck 
: Sterilizing Tubing remain sterile for months. 
is i K CATHETERS? — As illustrated, a special sterilizing paper is used to 
facilitate removal of catheters without contamination. The size, marked 
on the paper, is easily visible through the transparent cellophane. 
SYRINGES & NEEDLES — As illustrated, plunger, barrel and needle 
are separated for thorough sterilization but, when ready for use, 
if a : they are assembled right in the tubing. The needle sterilizing paper 
. e 2 protects the needle point and indicates both gauge and length. 
vs a ee JRecommended by C. R. Bard, Inc. for the sterilization and storing of their catheters 
Remember — WECK is world-famed for Surgical Instrument Repairing 
y! Order direct from WECK or write for i 
\) s WECK STERILIZING TUBING Bulletin giving complete technical data. ra 
Comes in compressed cylindrical “sticks” in 2 sizes 
36/32” diam. 40 ft. to a stick ‘ 
( nop 387300 WO sticks (400 fee!) $ 4.95 
56-504 25 sticks (1000 feet) 10.95 
only for ease of handling and 56-508 125 sticks —_(5000 feet) 45.00 
\ identification but to prevent con- 2 35/64" diam. 16 tt. toa stick 
| tamination in removing articles 56-534 20 sticks (320 feet) $12.00 3 
from the tubing. 56-538 50 sticks (800 feet) 28.75 A 


CATHETER STERILIZING PAPER 
56-520 50 sheets on a pad—per 
thousand sheets $3.00 


| NEEDLE STERILIZING PAPER 
56-524 Per thousand $3.00 


EDWARD WECK « co., inc. 


135 JOHNSON STREET + BROOKLYN 1, N.Y. 


Manufacturers of Surgical Instruments ¢ Hospital Supplies ¢ Instrument Repairing 
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ersonally Speaking 


Above: Hinsdale (Ill.) Sanitarium and Hospital recently completed construction of a new hospital 


building. Speaker at the dedication, held May 8th, was Charles F. Kettering (standing). Seated 


(Il. to r.): Mrs. Jessie Tupper-Walton, former Director of Nurses; W. B. Hill, Vice Chairman of the 
Board; T. R. Flaiz, M.D., Washington, D.C.; A. C. Larson, Administrator; M. L. Rice, Chairman, Board 


of Directors; Dr. Vernon A. Loescher, Pastor, Hinsdale Union Church; Dr. Malcom T. MacEachern, 


American Hospital Association; Gordon Metcalf, Chairman, Civic Advisory Committee; Mrs. Duncan 


R. Wiedemann, President, Woman’s Service Board; Mrs. N. M. Symonds. 


Major General George E. Arm- 
strong—has retired as Surgeon Gen- 
eral of the Army. He has become as- 
sociate chancellor and medical activi- 
ties coordinator, New York Universi- 
ty. Major General Silas B. Hays takes 
over as new Surgeon General June 1. 


E. E. Bietz—has been appointed 
administrator, Portland (Ore.) Sani- 
tarium and Hospital. He succeeds R. 
W. Nelson who resigned. 


George W. Brooks—has been ap- 
pointed assistant director, Beth Israel 
Hospital, Boston, Mass. He formerly 
was executive director, Rest Haven, 
Chicago. 


Dan Clark—has been appointed ad- 
ministrator, Howard County Memori- 
al Hospital, Nashville, Ark., succeed- 
ing Whit Chamblin. 


Harry C. Cutler—has resigned as 
administrator, Ivy Memorial Hospital, 
West Point, Miss., to assume manage- 
ment of Montfort Jones Memorial 
Hospital, Kosciusko, Miss. Succeeding 
Mr. Cutler at West Point is Jesse 
Bartlett. 
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Mabel Davies, 
R.N. — adminis- 
trator, Beekman- 
Downtown Hospi- 
tal, New York 
City, since 1925, 
recently retired. 
Joseph P. Peters, 
formerly deputy 
administrator, Beekman - Downtown 
Hospital, will fill the post vacated by 
Miss Davies’ retirement. 


Mrs. Dorothy Black Gault—director 
of nursing and nursing education at 
Uniontown (Pa.) Hospital, has re- 
signed. 


Ralph Hart—has been named ad- 
ministrator, Jackson County Hospital, 
Scottsboro, Ala. He formerly was ad- 
ministrator, D. W. MeMillan Hospital, 
Brewton, Ala. 


George J. Heid Jr., M.D.—has been 
named pathologist, Miners Hospital, 
Spangler, Pa. 


Florence Jackson—has been ap- 
pointed assistant director of nursing 
service, Jewish Hospital of Brooklyn, 
N. Y. She formerly was pediatric su- 
pervisor and instructor at Jewish Hos- 
pital since 1952. 


Gerald F. Kempf, M.D.—has sub- 
mitted his resignation as superinten- 
dent, Indianapolis (Ind.) General Hos- 
pital. Richard W. Dyke, M.D., medical 
director, was made acting superin- 
tendent. 


Harry W. Langer—resigned as lab- 
oratory supervisor and chief techni- 
cian, Canonsburg (Pa.) General Hos- 
pital. He will accept a new position as 
chief technician and supervisor, Alle- 
gheny (O.) County Institution Dis- 
trict Hospitals, and the Mayview (0O.) 
State Hospital. 


Robert H. Lowe, M.D.—has_ been 
appointed administrator, Indianapolis 
(Ind.) General Hospital. He succeeds 
Gerald F. Kempf, M.D., who resigned 
March 7. 


Stanley R. Nelson— has been ap- 
pointed administrator, Parkview Me- 
morial Hospital, Ft. Wayne, Ind. He 
succeeds Donald C. Carner who has 
resigned to accept a position as ad- 
ministrator, Seaside Memorial Hos- 
pital, Long Beach. Calif. 


Tom Newland 
—has resigned 
as administrator, 
Athens (Ga.) 
Hospital be- 
come administra- 
tor, Fort Sanders 
Presbyterian Hos- 
pital, Knoxville, 
Tenn. 


Alfred E. Riley—has been appoint- 
ed administrator, Community Memo- 
rial Hospital, La Grange, IIl., suecceed- 
ing the late Clarence Connelly. 


W. J. Merle Scott, M.D.—has been 
appointed professor of surgery, and 
chairman, Department of Surgery, 
University of Rochester School of 
Medicine and Dentistry, and surgeon- 
in- chief, Strong Memorial Hospital. 
Dr. Scott succeeds John J. Morton, 
M.D. who became professor emeritus 
of surgery, October 1953. 


Donal Sheehan, M.D.—has_ been 
named dean, College of Medicine, and 
dean, post-graduate medical school, 
New York University. He also has 
been named deputy director, New 
York University - Bellevue Medical 
Center. He formerly was acting direc- 
tor of the medical center. Dr. Sheehan 
will take over the duties now shared 
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by Currier McEwen, dean of the med- 
ical school, who will return at his own 
request to teaching duties, and by 
Robert Boggs, M.D., dean of the post- 
graduate Medical School. 


R. H. Spencer—retired as chairman, 
Houston tuberculosis hospital board. 
He was made an honorary emeritus 
member. 


Nora Taber—has been named man- 


ager, Noll Memorial Hospital, Beth- 
any, Mo. 

William Thrash- 

er—has been ap- 

pointed adminis- 

trator, Athens 
(Ga.) Hospital. 
He succeeds Tom = 


Newland, who 


has become ad- 
ministrator, Fort 
Sanders Presby- 
terian Hospital, 
Knoxville, Tenn. 


Horace Turner, M.D.—has resigned 
as administrator, Deaconess Hospital, 
Spokane, Wash. His successor is Har- 

C. Wheeler who has been serving 
as administrator, Billings (Mont.) 
Deaconess Hospital. 


Nadean Warren—has been appoint- 
ed director of nursing, Jacksonville 
(Fla.) Baptist Hospital. She formerly 
was director of nursing, Medical Cen- 
ter Hospital, Tyler, Tex. 


Dean Joseph T. Wearn—has re- 
signed as head, school of medicine, 
Western Reserve University, Cleve- 
land, O. He also resigned as director 
of medicine at University Hospitals, 
Cleveland, O. He will continue as dean 
and executive officer of the medical 
school; as John H. Hord professor of 
medicine, and as a member of the de- 
partment of medicine University Hos- 
pitals. 


CLASSIFIED 


ARTIFICIAL LIMB CO., Texas. Impt. city. 
Equipped for suction-socket prosthesis. 
Can net over $12,000 yr. XInt. oppor- 
tunity to right buyer. #21743-A. 


MASSAGE & COLONIC THERAPY 
SALON, Los Angeles. Women only. 
Estab. 1935. XInt loc in top commercial 
section. Also beauty salon. Gd. volume. 
F.P.: $6,500. #x21902. 


CHAS. FORD & ASSOC. 6425 Holly- 
wood Blvd., Los Angeles 28, Calif. 
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Maude Woodard—recently resigned 
as administrator, Clinton County Hos- 
pital, Frankfort, Ind. 


VA Appointments 


Robert Boyd—chief, special serv- 
ices, VA hospital, Aspinwall, Pa., 
been appointed to a similar position, 
VA Neuro-Psychatric Hospital, Down- 


has 


Hursel C. Manaugh, M.D.—has been 
appointed manager, VA hospital, Fay- 
etteville, Ark. He ‘accede Leslie H. 
Wright, M.D. who has resigned. Dr. 
Manaugh formerly was chief medical 
officer, VA hospital, Bay Pines, Fla. 


Harry R. Pool—associated with the 
VA since 1921 and manager at the VA 
center, Fargo, N.D., will be the new 
manager, Hines VA hospital, Chicago. 
He wanted Peter A. Volpe, M.D. who 
is leaving the VA to become a profes- 
sor and administrator, Ohio State 
University. 


Emma Pope—has been named chief 
of nursing service, VA hospital, Dal- 
las, Tex. She formerly was assistant 
professor of nursing education, South- 
ern Methodist University, Dallas. 


Daniel R. Robinson, M.D.—has been 
named manager, Dwight (Ill.) VA 
hospital, replacing Henry W. Walters, 
M.D. 


VA Nursing Appointments 


Winifred Allen, R.N.—is chief, 
nursing unit at Providence, R.I., VA 


regional office. Prior to transfer she 
was staff nurse, Huntington (W. Va.), 
regional office. 


Josefina Ardin, R.N.—has been as- 
signed assistant chief, nursing educa- 
tion at San Juan, (R.R.), VA hospital; 
she was formerly acting assistant 
chief, nursing education there. 


Lewis Bartlett, R.N.—has been as- 
signed assistant chief, nursing educa- 
tion, at Brockton (Mass.) VA hospital 
where he was formerly a supervisor. 


(Continued on page 78) 
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POSLTIONS OPEN 


ADMINISTRATORS: (1) Lay; ist ass’t 
to med dir; impor lge hosp; med sch 
affil; req’s B.S. with good cost-acct’ng 
background; W coast. (2) Lay: Spanish 
speaking; 400 bed mental hosp; outside 
U.S., tropical climate; univ, seaport city 
200,000. (3) Medical; gen’l hosp, £00 
beds; unit impor teach’'g med center: 
Kk. (4) Lay: admin dir; mature; req’s 
one w/good educ background in hosp 
1dmin zen hosp 400 beds expansion 
pro univ city 500,000, dah 4 Assistant 
to well-qual adm, member ‘H ‘ gen 
vol hosp 300 beds; attrac om twn 
50,000. (6) Med dir; req’s one w/min 3 
yrs exper as ass’t or supt of hosp, 200 
beds or more; gen hosp, 250 beds W- 
coast. (7) Ass’t; vol gen hosp, 270 beds; 
fully apprv’d; $7200: city 500,000; univ 
med center. (8) Lay; mature man 
w/hosp exper, pref ACHA; gen hosp 125 
bds; SW. (9) 35 bed hosp & clinic; clin- 
ic now being founded; lge city; med 
center: MW. 

ADMINISTRA TORS—WOMEN: (a) L: 
or RN; sm gen hosp & clin now hebua 
org; univ med ctr; MidE. (b) RN; 50 
bd vol gen hosp; apprv’d JCAH; attrac 
twn; Iowa. (c) Lay or RN; 1 yr old 


Hill-Burton hosp; 100 bds; SE. (d) Lay 
or RN; pref 2 yrs exp; new, 125 bd gen 
hosp; $7500; twn 10,000; MW. (e) Lay 
or RN; vol gen hosp 70 bds;: Calif. (f) 


Lay or RN; 100 bd child orth hosp; to 


$7500; lge univ city. 

ANESTHETISTS: (a) 85 bd gen hosp; 
new surg suite; Pac NW. (b) Vol gen 
hosp 100 bds; 2 anes in dept; min $500 
twn 20,000; SW. (c) Lee gen hosp; fully 


apprv'd: $ 
MidE. (d) 


Gen hosp 


500; city nr univ med ctr: 
350 bd teach’g hosp; SE. (e) 
175 bds: air cond surg & OB; 


attrac & prog twn 50,000; MW. (f) Ger 
hosp 150 bds; oppty be chief anes; Cal. 
(zg) 75 bd gen hosp; resort twn; Fla 
(h) Chief: sm new hosp, excel surg 
staff; to $500; MW 

DIETITIANS: (a) Therapeutic; fully 
apprv’d 250 bd gen hosp; lovely coll 
twn; Rocky Mtns. (b) 3 hosps, total 300 
bds; to $450: Calif. (c) Therapeutic; 
chge of ther diet kitchen; some teach’g; 
300 bd vol gen hosp; $350; MW. 


DIRECTOR OF NURSES: (a) 350 bd 


teach’g hosp; to $7000; noted univ city; 
MW. (c) Nurs serv; vol gen hosp 150 
bds; to $6000; attrac twn 25,000; MW 
(e) Nurs serv & ed; 1 of finest teach’g 
hosps in MW; 400 bds: univ med etr. 
(f) Nurs serv; 250 bd teach’g hosp; 
famous univ med ctr: FE. (2) Nurs serv 
only; deg not nec; 150 bd hosp, expnd’s 

to 300 shortly; $4800; lovely twn:; M dE 

(h) Nurs serv; 130 bd gen hosp; wad 
like to re-est nurs sch; $6000; city 75,- 


000: SE 
FACULTY POSTS: (a) Ed dir: pote nti ul 
200 stud; Ige teach’g hosp; to $é6¢ 
N. England. (b) Assoc prof, 
nurs programs; to $6500; resort « 
40 stud adn 


SE. (c) Science instr; 

pr vr; Ilge gen hosp: (d) Nurs 
instr; coll affil sch; 175 bd gen hosp; 
to $4500; N.Y. State 


POSITIONS WANTED 


ADMINISTRATOR: 33; B.S 3 _years, 
ass’t dir, 2 years, director, ‘uni hosp; 
Nominee, ACHA. 

rar ial ANT ADMIN: 33 AB, Bus Adm; 
M.H./ 3% years, Bus Mgr, TBc hosp; 


year’s adm residency. 


ADMINISTRATOR: Woman RN; 35; 5 
yrs supervisory exp; 5 yrs exp dir of 
nurs, 2 hosps; 7 yrs, admin 50 bd hosp; 
MW; seeks posi; Nominee, 


admin 
ACHA. MW only. 


ANE STHE em OG IST: Canadian; Ist 


papers ) ass schl; trn’d univ 
hosp; Board elig; early 30's; prefers 
fee-for service. 


PATHOLOGIST: Diplomate, anatomic, 
qual in clinical; trn’d univ hosp: year’s 
fellowship; year’s assoc, prominent 
path; currently is Chief, lab services, 
USAF hosp; early 30's. 
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ONLY STEINWAY & SONS MAKES THE 


¥& Accept No Substitute. 
Only the Original has 
Both the Black Strap Neck 


and this Seal 


Available in 
GREEN or RED 


THE SEAMLESS RUBEER COMPANY 
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Emergency Case... 
. . . fust admitted for immediate surgery and the hospital is 
not taking any chances of having a mix-up because of inade- 
quate patient identification. That’s why the nurse is putting 
an Ident-A-Band® on the patient’s wrist. And it will stay there 
until the patient leaves the hospital. Doctors, nurses and 
orderlies can tell who the patient is by glancing at the Ident- 
A-Band. You can easily see how it helps eliminate serious 


medication and patient mix-ups. 


For the full story, very important to 
your hospital, turn the page 
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NVO/V..MORE THAN EVER BEFORE, 


all-patient identification is essential 


By glancing at the familiar scene in the picture below 
you can quickly understand why proper, on-the-patient 
identification is essential. In this case, the patient is un- 
conscious in the recovery room. She requires blood im- 
mediately. Because of the haste involved, a serious error 
can happen that might endanger the helpless patient. As 
Dr. Letourneau points out, “Since blood transfusions are 
often given in emergency situations that require haste, 
the stage is set for mistakes.”* But, in the case shown 
in the picture the unconscious 
woman is wearing an Ident-A-Band 
that includes her full name, blood 
type, admission number and doctor's 
name. The nurses are checking their 
instructions, the bottle of blood, and 
the Ident-A-Band to be positive that 
no mistake of identity can possibly 


happen. 


Actually, this picture illustrates 
only one particular way the Ident-A- 
Band is useful. There are many 
others. For example, whether the 
patient is a child or an adult, the 
Ident-A-Band is checked before the 
prep is started, then again in the OR 
before surgery starts. Then, when 
the incision is made, there’s no 
doubt in anyone’s mind that the 
person on the table is the right one. 
The nurses who give medications 


Find out more about Ident-A-Band 
for the departments in your hospital 
where it will be especially helpful. 
Send in the coupon below for samples 
of OB, Pediatric or Adult style Ident- 
A-Bands. 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 


out on the wards or in private rooms can easly check 
the Ident-A-Bands to be sure the right patient receives 
the right medication. This certainly helps eliminate 
medication mix-ups. And in these times of trained per- 
sonnel shortages and overcrowded conditions, patient 
identity is an increasing responsibility. Now, more than 
ever before, all-patient identification is essential. 
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REVIEW OF 
HOSPITAL 


LAW SUITS 


By Leo Parker, Attorney at Law 


| 


e During the past few weeks the higher courts in differ- 
ent states rendered several outstanding decisions affecting 
hospital corporations, officials and employees. Knowledge 
of these interesting decisions will enable readers to avoid 
similar expensive law suits, and can be used by readers 
and lawyers in winning unavoidable suits. 

First, I shall answer an important legal question sub- 
mitted by a reader some time ago: “Is a hospital required 
to comply with state laws, and obtain a license, etc., per- 
taining to drug stores, when the hospital has a ‘drug 
room’ ?” 

According to a recent higher court a “drug room” in a 
hospital is not a legal drug store. 

For illustration, in Arr v. Spires, 41 So. (2d) 336, the 
testimony showed facts, as follows: A drug room was 
situated in a hospital. It was owned by a physician named 
Spires. It was used for the exclusive accommodations of 
hospital patients, prescriptions of physicians were not 
filled. In other words, orders on the drug room for medi- 
cine for patients were in the nature of memoranda rather 
than prescriptions and were filled either by physicians in 
the drug room or in their presence and direction. The 
physician, Spires, who operated the drug room, was sued 
by the state, which contended that he violated the law by 
permitting his nurses and other trained employes acting 
under him to dispense drugs and medicine. The higher 
court refused to hold that Spires violated the law or op- 
erated a drug store without a license, and said: 

“We are requested to hold that the drug room situated 
in the hospital operated by Dr. Spires is a drug store. This 
contention overlooks the fact that the drug room is used 
for the exclusive accommodation of the patients of the 
hospital. It is not a drug store where prescriptions of other 
physicians may be filled.” 


—- NEGLIGENCE IS IMPLIED 


Another reader asked this question: “Under what cir- 
cumstances can a hospital avoid liability when its ambu- 
lance passes through a red light and collides with another 
vehicle?” 

According to a recent higher court decision, the driver 
of a hospital ambulance may violate a stop sign or red 
light and be held not liable for a collision with a private 
motor vehicle if testimony shows that the driver of the 
private vehicle had good reason to know that an ambulance 
could make emergency runs on the street where the col- 
lision occurred. 

For example, in Dallas v. Walsh, 217 S. W. (2d) 127, the 
testimony showed that an ambulance collided with a bus 
and effected severe injuries to passengers. The collision 
occurred at a street intersection. The testimony showed 
that there was a hedge at the intersection that obstructed 
the view of the driver of each of the vehicles. The siren 
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of the ambulance was being sounded but the bus driver 
did not hear it. The ambulance violated a city ordinance 
and failed to stop at the stop sign at this particular in- 
tersection. 

The higher court held the bus company liable and said: 

“The bus driver, not having heard the siren and keep- 
ing a proper lookout as he approached the intersection, 
could not reasonably anticipate that the ambulance would 
violate an ordinance of the city requiring it to observe the 
stop sign and stop... The jury could legitimately infer 
that Burgess (bus driver) knew that Oak Grove was fre- 
quently used as a regular route for ambulances and should 
have anticipated that an ambulance was going through.” 

Hence, if a hospital ambulance is sounding its siren on 
an emergency run on a main street, it can run through a 
red light or stop sign without liability for a collision. This 
is so even if the operator of the passenger or other private 
automobile does not hear the siren. 


WHAT IS EMERGENCY CALi? 


Considerable discussion has arisen from time to time 
over the legal question: What is an emergency call that 
entitles the driver of an ambulance to make an “emer- 
gency run?” According to a recent higher court, the test 
as to whether an ambulance is being used to answer an 
emergency call depends upon the driver’s belief. 

For example, in McElwee v. Casualty Company, 221 
S. W. (2d) 381, it was shown that one, Peet, placed a call 
for an ambulance. She stated that a man across the street 
had fallen and broken his leg and that an ambulance 
should come at once and to hurry. She did not state that it 
was an emergency call. The employee who answered the 
phone testified that he did not regard a broken leg as an 
emergency. He did not tell the driver that the call was 
an emergency call as he would have done if he had so re- 
garded it. The driver stopped at red lights, which he 
would not have done if he had regarded it an emergency 
call. It is true that the siren was used at times to clear 
traffic, but it was not being sounded at the time the am- 
bulance collided with a passenger automobile at a street 
intersection, seriously injuring the occupants. 

In subsequent litigation the testimony proved that the 
injured man for whom the ambulance was making the 
run, was in extremely serious condition and required im- 
mediate medical attention. Notwithstanding this testi- 
mony, the higher court held that no emergency existed be- 
cause neither the hospital employee nor the driver of the 
ambulance believed that an emergency existed. 

It is interesting to observe that the court held both the 
ambulance driver and its owner jointly liable in the sum 
of $16,250 to the injured occupants of the passenger auto- 
mobile. The court said: 

“It was a question of fact to be decided by the jury as 
to whether the call received was an emergency call, how 
the situation was presented to the mind of the driver at 
the time he was given the call, and the manner in which 
he drove and operated the ambulance in response to such 
call. Whether an emergency actually existed is unimport- 
ant.” 


VARIATION IN COLORS 


Another reader asked this question: “What can hospital 
authorities do to prepare to win law suits filed by persons 
who fall on steps and the like?” 

According to a recent higher court decision, architects 
should design hospital buildings so as to provide proper 
illumination, or other suitable warnings, at locations of 
danger. Most importantly, there should be contrast be- 
tween the color of a step-off and the floor and sufficient 
illumination to display the contrast. 


(Continued on next page) 
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REVIEW OF LAWSUITS Continued 


For instance, in Gabel v. Walnut Corporation, 50 Atl. 
(2d) 751, one, Gabel, sued for damages and proved that he 
fell on a step and sustained various and severe injuries. 
Gabel proved that the edge of the main elevator floor and 
the step were the same color. 


In view of this testimony the higher court held the cor- 
poration liable in heavy damages to Gabel, saying that 
having no contrast between the main floor and the step 
was negligence which entitled Gabel to damages, especial- 
ly since there was very poor illumination at this location. 


HUSBAND NOT LIABLE 


Considerable discussion has arisen from time to time 
over the legal question: Under what circumstances is a 
husband liable for payment of his wife’s hospital bills? 


First, it is important to know that the higher courts 
hold that a husband is primarily liable for necessary medi- 
cal attention and professional services rendered to his 
wife, even in absence of his consent. However, last month 
a higher court held that neither a physician nor a hospital 
can collect from the husband, if the testimony shows that 
the wife promised to pay the bill. 


For example, in Herring v. Holden, 76 S.W. (d) 515, 
the testimony showed facts, as follows: Dr. Hold sued 
a husband for $250, as the balance due upon an account 
for professional services rendered the wife. 


The husband denied the indebtedness, and alleged that 
he did not enter into any agreement with the physician 
for any services. The testimony showed that the wife 
sought the operation to improve the size and shape of her 
nose for better personal appearance and for better photo- 
graphic effect incident to her profession as a model. 


The case was tried before a jury, which held the hus- 
band liable. He appealed to the higher court and proved 
that his wife had promised to pay the physician’s and 
hospital bills. The higher court held the husband not li- 
able, saying: 


“A husband is primarily liable, as under an implied con- 
tract, for necessary medical attention and professional 
services rendered his wife even in the absence of his con- 
sent, except where there is an express contract by the wife 
to pay for such services.” In other words, the presumption 
of the husband’s liability for necessaries furnished to his 
wife may be set aside by showing an express agreement, 
between the wife and the person furnishing the necessary 


goods or services, that the wife is to be personally liable 
therefor. 


LAW OF CONTRACTS 


A few days ago I received this letter from a reader: 
“For many years in Hospital Buyer I read your legal 
writings. I have saved myself much money in law suits 
from your advice. But I am confused as to what kind of 
contracts are enforceable and what kind are not. If part 
of a contract is not read by a person who signs it, does 
this relieve this party? Please give me and other readers 
a review of this important contract law.” 


First, it is important to know that the higher courts 
have established this law: A valid, legal and enforceable 
contract is an agreement between two or more parties by 
which each party is expressly or impliedly obligated to do 
something lawful, within a specified time. In an expressed 
contract the terms of the agreement are stated in so many 
words, but an implied contract is a contract where the 
court presumes or implies that one of the contracting par- 
ties is obligated to perform a service or obligation for 
the other. 


The higher courts have established the rule that either 
an expressed or implied contract is valid and enforceable 
if these facts are present: (1) one of the contracting par- 
ties submit an offer which the other party unconditionally 
accepted; (2) both parties have certain obligations to per- 
form; (3) the object of the contract is legal; (4) both 
parties are sane and of legal age; (5) the quantity and 
quality of the merchandise is clearly stated; (6) the con- 
tract does not violate a state or city law; (7) neither of 
the parties practiced fraud or deceit. 
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STERI- CART 


your Yutuments Get Sick 
CONTACT US FOR QUICK SERVICE 


y Resharpening 
Polishing 
y Tables and chairs reconditioned 
y Mercury cleaned ... chemically pure 
¢ Mailing facilities for out of town 
y Pick up and delivery St. Louis and vicinity 
y Guaranteed to your satisfaction 


Medical Instrument Repair Company 


524 TWEED DRIVE + LEMAY 23, MO. 


TWinbrook 2-2347 WOodland 1-0503 


MEDICINE 
DISPENSING CART 


. All Stainless Steel. 


Includes automatic al- 
cohol dispenser. 


3. R Cards rest at a 
45° angle... easy 
to read. 

Drawers have syringe 

carriers built-in. EN- 

TIRE drawer easily re- 

moved and put into 

autoclave for steriliza- 
tion. 

. Units serves up to 50 
patients . . . 30 oral 
and 20 hypo. 

. Drawer assembly may 
be had separately. 


Top assembly may be 
purchased separately. f 
Complete for 30 Oral & 20 Hypo Medications 
(as illustrated) $134.25 
Complete for 30 Oral Medications, with storage drawers 
$122.25 
Complete for 30 Oral Medications, Less Drawers 
$ 94.50 
Complete for 30 Oral Medications (Less Drawers and 
Utensils) $ 79.50 
Prepaid: East of Mississippi River 
Freight allowance $2.00 Cwt. W. of Miss. R. 


x 33°" x 321/,"" 


100% GUARANTEE 

If after 30 days 
you are not 
satisfied, return 
at our expense. 
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ROUTE TO 
O. R. SUPERVISOR....... 
REMARKS: 
gf Every member of your staff using a 
e e e e e 
} skin antiseptic will benefit from 
B | ® 
BRAND 
nonirritating, nondrying germicide - protects for hours - fresh, clean odor 
superior for 
pre-surgical hand prep 4 
pre-operative skin prep 
* preparation of injection sites an 
¢ first aid—cleansing contaminated wounds z 
soothing back rub 
BACTINE: Available in 1-gallon, 1-pint and 6-ounce bottles. ‘ 
Save money and shelf space with CONCENTRATED Bactine—a pint 
makes a gallon of standard BACTINE. For professional use. 
i Write to Dept. FF for trial supply and professional brochure. i: 
MILES LABORATORIES, INC ELKHART, INDIANA 
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VA NURSING APPOINTMENTS 
(Continued from page 71) 


Muriel R. Carbery, R.N.—has been 
appointed a member of the VA ad- 
visory council on nursing, Washing- 
ton, D.C. 


Ivy Conae, R.N.—has been assigned 
assistant chief, nursing service, North 
Little Rock, (Ark.) VA hospital where 
she was formerly an instructor. 


Richard Elwell, R.N.—is neuropsy- 
chiatric nursing specialist, VA central 
office, Washington, D.C. Prior to 
transfer he was assistant chief, nurs- 
ing education, Brockton (Mass.) VA 
hospital. 


Elizabeth Foard, R.N.—has been as- 
signed, assistant chief, VA nursing 


CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


DIRECTORS OF NURSING: (a) Southwest. 300 bed 
hospital; no school of nursing. Require at least 
5 years experience in supervisory capacity. 
$7200. (b) East. 375 bed hospital. 267 em- 
ployees in department of Nursing. Good sal- 
ary plus furnished apt. (c) Assistant. East. 
large hospital, fully approved; university 
affiliation. About one half of each class are 
degree students. 15 on faculty. (d) East. 600 
bed hospital; 260 employees in department. 
Require B.S. in Nursing Education. plus 
complete maintenance. (e) Southeast. 150 bed 
general hospital in heart of winter resort area. 
All graduate staff. $6000. (f) Assistant. Middle 
West. 75 bed hospital to be expanded to 125 
beds. This is a new position and will allow 
considerable opportunity for creative effort. 


DIETITIANS: (a) Chief. South. New 100 bed hos- 
pital located in college town of about 20,000. 
Dietary dept well staffed, latest & best 
equipment. (b) Chief. South. 325 bed hospital; 
two assistants and competent staff. 800. 
(c) Chief. Middle West. 130 bed hospital in 
small town close to several large cities. 20 
employees in dept. $400 maintenance. (d) 
Chief. East. 160 bed hospital. fully approved. 
$425. (e) Therapeutic-Administrative. Middle 
West. 350 bed hospital. Good supervisory ex- 
perience. 60 employees in department. $350. 
(f) Teaching and Therapeutic. East. bed 
hospital in city of 70,000. Located close to 
summer resort area. $350. (9) Therapeutic. 
i West. 250 bed hospital, fully approved. 

50. 


NURSE ANESTHETISTS: (a) Middle West. 250 bed 
hospital, fully approved. $500. (b) South. 75 
bed hospital in small town close to several 
large cities. $450. (c) Pacific Northwest. 90 bed 
hospital, fully approved. $550. (d) Southwest. 
50 bed hospital, fully approved in city of 
130,000. $500. (e) Middle West. 175 bed hos- 
pital, fully approved. Operating suite air con- 
ditioned. $500. 


EDUCATIONAL DIRECTORS: (a) Middle West. 150 
bed hospital. B.S. degree. Average enrollment 
50 students. $4800. (b) East. 250 bed hos- 
pital, fully approved. Located in city of 80,000. 
To $500. (c) East. 180 bed hospital. Require 
Masters degree in Nursing Education, plus 3-5 
years supervisory experience. $5000-$6000. (d) 
East. 325 bed hospital, fully approved. Af- 
filiated with university where additional cours- 
es may be taken if desired. $4800. 
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service at the Medical Teaching Group 
Hospital, Memphis, Tenn., where she 
was formerly assistant chief, nursing 
education. 


Ruth Foster, R.N.—is assistant 
chief, nursing service, at the new VA 
hospital, Sepulveda, Calif. 


Dorothy Greenleaf, R.N.—is assist- 
ant chief, nursing education at the 
new VA hospital, Sepulveda, Calif. 
She has held a similar position at 
Los Angeles, Calif. 


Mary Grivest, R.N.—has been as- 
signed as chief, nursing service, Chi- 
cago VA Research Hospital, where 
she was formerly assistant chief, 
nursing service. 


Avis Haley, R.N.—is chief, VA 
nursing service, Fort Thomas, Ky. 
Prior to transfer she was a supervisor 
at Chillicothe, O. 


Emma Humphrey, R.N.—has been 
assigned assistant chief, VA Nursing 
Education, Medical Teaching Group 
Hospital, Memphis, Tenn. 


Gladys Johnson, R.N.—is chief, 
nursing unit, at the San Antonio 
(Texas) VA regional office. 


Marguerite Kakosh, R. N.—is direc- 
tor of studies, nursing service, VA 
central office, Washington, D.C. 


Eloise Lanford, R.N.—is assigned 
to the VA central office, Wash., D.C. 
Prior to transfer she was the chief, 
nursing service, VA hospital in Wash- 
ington, D.C. 


Ruth Lee, R.N.—has been assigned 
chief, nursing unit, Lubbock, Texas, 
VA regional office. 


Agnes McCloskey, R.N.—has_ been 
assigned assistant chief, VA nursing 
service at Brockton, Mass., where she 
was formerly a supervisor. 


WANTED: Salesmen calling on hos- 
pitals to sell hygienic bed spring 
covers as side line on liberal com- 
mission basis. Hygienic bed spring 
covers, at low cost, insure against 
torn sheets, snagged mattresses, in- 
filtration of floor dust among other 
good features. Alone in its field. 
Most territories open. One sample to 
earry. Seelig Specialties Co., 223 N. 


Peters St., New Orleans, La. 


Sara Martin, R.N.—is chief, nursing 
service at the new VA hospital, Sepul- 
veda, Calif. She was formerly at 
American Lake (Wash.) VA hospital. 


Leona Miles, R.N.—has been as- 
signed assistant chief, VA nursing 
service, Bath, N. Y., where she was 
formerly acting assistant chief, nurs- 
ing service. 


Evelyn Morbach, R.N.—is assistant 
chief, nursing service, Vancouver (B. 
C.) VA hospital. Prior to transfer she 
was assistant chief, nursing service 
and education, Amarillo (Tex.) VA 
hospital. 


Elsie Morris, R.N.—has been as- 
signed assistant chief, nursing service 
at Mountain Home (Tenn.) VA hos- 
pital, where she was formerly acting 
assistant chief, nursing service. 


Ina Patten, R.N.—is assistant chief, 
VA nursing service, Jackson, Miss., 
where she was formerly a supervisor. 


Emma Pope, R.N.—is chief, VA 
nursing service, Dallas, Tex. Prior to 
her present assignment she was a 
member of the nursing staff, VA Cen- 
tral office, Wash., D.C. 


Harriet Rapp, R.N.—is chief, nurs- 
ing unit, Buffalo, New York, VA re- 
gional office. Prior to transfer she held 
a similar position at the Providence, 
R.I., regional VA office. 


Marie Scholz, R.N.—has been as- 
signed assistant chief, nursing service 
at the Chicago VA Research Hospital. 
She has held a similar position at Ft. 
Howard, Md. 


Marion Thuma, R.N.—is chief, nurs- 
ing service, Washington, D.C., VA 
hospital. She has held a similar posi- 
tion at Ft. Howard, Md. 


Genevieve Travis, R.N.—has been 
assigned as assistant chief, nursing 
education, Brentwood VA _ hospital, 
Los Angeles, Calif. 


FOR SALE: 2—Scanlon-Morris, Ohio Chemical 
Co. Cat. No. A3292, serial No. 8 ‘‘opray”’ 
multi-beam explosion proof, portable oper- 
ating room lamps. Made for use in rooms | 
where ceiling lamps cannot be installed be- | 
cause of height or other conditions. Due to 
revision of original plans, these lamps were 
never put into use. Will sell at 50% of orig- 
inal cost, or $600.00 each. Rob Cleveland, 
biveprints furnished on request. R. D. Row- 
land, P. A. Mt. Sinai Hospital of Cleveland, 
1800 East 105th St., Cleveland, Ohio. 
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Ruth Walters, R.N.—is chief, nurs- 
ing service, Altoona (Pa.) VA _ hos- 
pital. She was formerly at Dayton, O. 


Deaths 


Joseph Brandstein, M.D.—57, Bronx, 
N.Y., died April 7. He had been asso- 
ciated with the New York Department 
of Hospitals for 25 years. 


Howard Childs Carpenter, M.D. — 
76, Philadelphia pediatrician died 
April 7. He served as medical director, 
Children’s Hospital, Philadelphia. 


Clarence J. Connelly—37, admini- 
strator, New Community Memorial 
Hospital, La Grange, Ill., died re- 
cently. 


Thomas Doyle, M.D.—61, head, De- 
partment of Plastic and Reconstruc- 
tive Surgery, Hanneman Medical Col- 
lege and Hospital, Philadelphia, Pa., 
died April 7. 


Sidney Saurin Evans, M.D. — 64, 
ear-nose-throat specialist died March 
30. He was a former chief of staff, 
Baptist Hospital, Memphis, Tenn. 


Louis Friedman, M.D.—79, physi- 
cian and surgeon in New York City 
for 57 years died recently. He was 
chief visiting surgeon at Harlem and 
Suydenham Hospitals, New York 
City, and was connected with Poly- 
clinic since 1898. 


Martin Gumpert, M.D.—57, author- 
ity on diseases of old age died April 
18 in New York city. He was chief, 
Geriatric clinic, Jewish Memorial Hos- 
pital and was also on the staff of the 
Goldwater Memorial Hospital. 


Carl H. Lenhart, M.D.—74, retired 
chief of surgery, University Hospi- 
tals, Cleveland, O., died April 8. He 
also formerly headed the Department 
of Surgery, Western Reserve Medical 
School, Cleveland, for 18 years. 


Ellice McDonald, M.D.—78, direc- 
tor, Biochemical Research Foundation, 
Franklin Institute, Philadelphia, Pa., 
died January 30. An internationally 
known cancer research specialist, he 
was a member of the American Asso- 
ciation for the Advancement of Sci- 
ence, the American Cancer Research 
Society, the American Chemical So- 
ciety, the Biochemical Society, the So- 
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ciety of Experimental Biology, The 
Faraday Society of England, and the 
New York Academy of Science. 


Eugene Nobles, Sr., M.D.—pioneer 
in cancer patient work, died April 16, 
Rosedale, Miss. He was former presi- 
dent of the Mississippi Hospital As- 
sociation, and is credited with the 
plan for providing hospital care for 
indigent cancer cases throughout the 
state of Mississippi. 


Philip Oginz, M.D.—69, Brooklyn 
obstetrician and gynecologist, died re- 
cently. He was attending surgeon, 
Kings County and Beth-el Hospitals, 
New York city. 


William H. Ordway, M.D.—66, for- 
mer physician in charge, Mount Mc- 
Gregor Sanitarium of the Metropoli- 
tan Life Insurance Company, Sara- 
toga, N. Y., died April 1. 


Joseph I. Pascal, M.D.—65, opthal- 
mologist in New York city, died re- 
cently. He was the inventor of the 
photoscope, the Turville Pascal Dyno- 
scope, and other devices used in eye 
examinations. 


Gordon W. Raleigh, M.D.—45, heart 
and internal medicine specialist, died 
April 18. He was chairman, graduate 
education committee, Northwestern 
University Medical School, Chicago. 


Rudolph Rapp, M.D.—74, former of- 
ficial, New York City Department of 
Hospitals, died January 31. 


William B. Roemer, M.D.—81, Uti- 
ca, N. Y. physician and surgeon, died 
April 21. He had been on the staff of 
St. Luke’s Hospital, pathologist and 
gynecologist, at Utica, (N.Y.) Gen- 
eral Hospital, and chief physician, 
Utica school system. 


Auguste Rollier, M.D.—Swiss pio- 
neer of the sun cure for tuberculosis, 
died recently in Leysin, Switzerland. 
In 1903 he developed the practice of 
exposing TB patients to sun and air. 


Kaufman Schlivek, M.D.—74, re- 
tired Manhattan ophthalmologist died 
March 31. He served at Mt. Sinai 
Hospital, New York City, for 49 years. 


Sister Mary Margaret Smith—90, 
member of the All Souls Hospital 


(Continued on next page) 
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DEATHS continued 


staff, Morristown, N.J., for 37 years 
died April 3. A native of Ireland, she 
entered the Sisters of Charity 67 
years ago. 


Car] A. Straub, M.D.—61, chief der- 
matologist, Fitzgerald Mercy, Memor- 
ial, St. Agnes, and Delaware County 
Hospitals, all in Philadelphia, died 
April 12. 


Harry Weiss, M.D.,—63, physician 
and bacteriologist, New York City, 
died April 21. He was adjunct physi- 
cian at Mt. Sinai Hospital and was 
active in research work on oxygen 
therapy, bacteriology and cardiology. 


Herbert B. Wilcox, M.D.—80, re- 
tired New York pediatrician, and for- 
mer director, New York Academy of 
Medicine, died February 1. He former- 
ly was consulting pediatrician at 
Booth Memorial Hospital, New Ro- 
chelle Hospital, Sloane, Presbyterian 
and Manhattan Eye, Ear and Throat 
Hospitals, N.Y., and at the Warwick 
(N.Y.) State Home for Delinquent 
Boys. 


AHA Convention Set 
For September 19-22 
“Working Together for Better Health” 
is the theme of the 57th annual con- 
vention in Atlantic City, N. J. 

There will be 100 round table dis- 
cussions on such subjects as: Hospital 
Planning; Civil Defense—Its Implica- 


MARY A. JOHNSON 


ASSOCIATES 
AGENCY 


11 West 42 Street, New York 36 
Lackawanna 4-1565 


Mary A. Johnson, Ph.D., Director 


Our careful study of positions and ap- 
plicants produces maximum efficiency in 
selection. Candidates know that their 
credentials are carefully evaluated to 
individual situations, and only those 
who qualify are recommended. Our 
proven method shields both employer 
and applicant from needless interviews. 
We do not advertise specific available 
positions. Since it is our policy to make 
every effort to select the best can- 
didate, we prefer to keep our listings 
strictly confidential. 


We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, 
Medical Technicians, Therapists, and 
other supervisory personnel. 


No registration fee 
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tions to Hospitals; and Hospital- 
Physician Relations. 

A hospital train is being set as an 
exhibit by the army surgeon general’s 


office. 


Einstein Medical Center 
Receives $2100 Grant 


A $2100 fund for the use of Urethane 
in treatment of multiple myeloma has 
been presented to the Albert Einstein 
Medical Center, Philadelphia, Pa., in 
memory of the late Joel Wagman. 
Pascal F. Lucchesi, M.D., executive 
vice president of the center, said the 
research studies will seek to deter- 
mine why some patients suffering 
from the disease respond to Urethane 
treatment and others do not. 


Nursing Facts 


Professional nursing schools through- 
out the United States and territories 
admitted 44,930 new students in 1954, 
an increase of 3.7 percent over 1953 
when 43,327 new students entered pro- 
fessional nursing. 


Michigan Hospital Receives 
Pharmacy Display Award 

The University of Michigan Hospital, 
Ann Harbor, was recently awarded a 
plaque for the best pharmacy display 


arranged in a hospital by hospital 
pharmacists during National Hospital 
Week. 

The award was made at the 102nd 
annual convention of the American 
Pharmaceutical Association, held last 
month in Washington, D.C. 


Successor Named 
For Letourneau 


Dr. Sarah H. Hardwicke has been ap- 
pointed secretary, Council on Profes- 
sional Practice, AHA. She succeeds 
Dr. Charles U. Letourneau. 

She was formerly assistant secre- 
tary of the AHA Council on Profes- 
sional Practice. 

The council is concerned with the 
maintenance, development and im- 
provement of professional service, 
education and research in hospitals 
and other community health organiza- 
tions. 


Nurse Group Elects 
New Officers 


Ruth B. Freeman, associate professor 
of public health administration, John 
Hopkins University, Baltimore, Md., 
was named president, National League 
for Nursing, at the League’s conven- 
tion held in St. Louis in May. 


Marso!/ 
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Harold Harsh 


Show him this one that’s awake. He’ll never know 
the difference. 
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SUB-STERILIZER ROOM PLANNING 


in its advanced concept, now incorporates two 


Bye important provisions that mean — 
2 i ee unauthorized traffic being diverted from the 
it : surgery. 
5 iz minimal sterilizing facilities, adequate for all 
routine and emergency needs. 

‘ <8 

3 it We at Castle believe that every hospital adminis- 
trator, operating room supervisor and hospital 
a <a architect will be vitally interested in this modern 
53 approach to sub-sterilizer room planning. Note the 
an specimen blueprint of one of the world’s most pub- 
3 


licized institutions . . . Castle equipped! 


STERILIZERS LIMITED TO ONLY 
3 ESSENTIAL UNITS 


@ Pressure Instrument Washer Sterilizer 


Washes instruments more thoroughly — faster. Sterilizes and 


dries instruments for immediate use or storage...all in o 
single operation within 10-12 minutes, 


@ Hi-Speed Emergency Sterilizer 


For routine sterilization or fast emergency service as 
the name implies. Soiled or contaminated instrument 
can be made bacteriologically safe in 5 minutes. 


@ Warming Cabinet 
Precision built for temperature control of flasked 
sterile water, parenteral solutions, blankets and 
other supplies normally sterilized in the Central 


Sterile Supply. 
WRITE TODAY for detailed information 


and benefit through our gratis Planning service 


WILMOT CASTLE COMPANY 
1703 E. Henrietta Rd. Rochester, N. Y. 


STERILIZERS AND LIGHTS 


JUNE, 1955 


“ 
| 
» 
: 
| 

— 
| 

i] 

j 

] 4 

4 


switch 


New streamlined dripmeter 
fits the hand; has new, 
smaller insertion tip. 


New, single-wire “Bend-the-Blue” Safticlamp. ? 
New, smaller plastic tubing, too. 


New, thick wall latex tubing 


for supplemental medication. 


| 


Available with or without needle. Needle inside plastic sheath is actually 
detached from adapter —allowing complete sterilization of all surfaces. 
Needle may be replaced aseptically should different size be desired. 
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A monthly meeting place for the official 
ASSOCIATIONS OF OPERATING ROOM NURSES 


a section of special interest to 


Operating Room Supervisors, Surgeons, 
and Nurses Sponsored by ETHICON, Ine. 


contributions are welcome 


| 
i District of Columbia and Suburban Area A.O.R.N. 
Group Elects New Officers for 1955 


Officers and new board members of the District of Columbia and 


suburban area operating room nurses’ group are (I. to r.), stand- 
ing: Mrs. Elizabeth Eberhardt, Vivian Sanderson, and Erline 
Perkins, members of the board. Seated (1. to r.) are: Mrs. Katherine 
Gibson, vice president, Captain Kathleen Phillips, president, and 
Mrs. Gertrude Payne, secertary. Not pictured is the treasurer, First 
Lieutenant Margaret Gibson. 
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What Can We Teach the Student Nurse in the 
Operating Room? 


By Frances F. Ross, R.N. 


Former OR Supervisor, John Gaston Hospital and Instructor in OR Nursing, 


University of Tennessee School of Nursing, Memphis, Tennessee 


(The following paper was presented at the Operating 


Room Institute held in Memphis in February) 


e The nursing profession is a progressive one. In the 
present era of curriculum changes in schools of nursing, 
the trend of nursing educaton is to shorten or elim- 
inate the student nurse’s experience in the operating 
room. The professional nurses in operating room nurs- 
ing cannot appreciate this attitude toward the surgical 
experience. Therefore, it is up to the instructors and 
educators in OR nursing to bring to light the exact 
learning outcomes in this particular field. 

What are some of the nursing values the student 
nurse can be taught in the operating room before grad- 
uation? If one compares the experience of the student 
in the surgical theater today to that of 20 years ago, 
the value of learning situations can be seen. Then, the 
student often assumed such responsibilities as those of 
the graduate nurse of today. Along with these advanced 
responsibilities, she was also assigned to menial tasks 
now performed by auxillary personnel. 

The changes which have occurred in work assign- 
ments give the instructor and supervisor of today more 
time for guiding the student and teaching her operating 
room nursing instead of technic only. Now, each student 
is taught as an individual. We will encourage the one 
who shows a native capacity for OR nursing, but we 
also guide the slow student who does not reveal a par- 
ticular aptitude in this field. Twenty years ago, the 
slow student many times was ignored, and about all 
she learned in the operating room was how to wash 
gloves or fold linen. Little consideration was shown 
for the importance of surgery in relation to the stu- 
dent’s entire nursing experience. Today, the primary 
purpose of operating room nursing is to promote the 
good health of the individual patient. Every nursing 
procedure and all acquired knowledge and skills are for 
the welfare of the patient. 

Two of the most important things learned in the op- 
erating room are aseptic technic and teamwork. In the 
OR, the student becomes increasingly skillful in the 
application of aseptic technic which is the basis of OR 
technic. She learns to function effectively in nursing 


situation in which asepsis is essential. Early in her 
nursing career, she is taught the fundamental principles 
of asepsis in the courses of bacteriology and principles 
of nursing, but where else in the hospital except the 
operating room can she apply these learned fundamen- 
tals exactly? Here she learns that an article is either 
sterile or unsterile. She can see why asepsis is essen- 
tial, and sometimes she may see the ill effects of fail- 
ure to carry through strict operative asepsis. The stu- 
dent learns the continuity of asepsis in the cleansing 
of articles, their sterilization and use in the surgical 
unit. 

In all phases of nursing, the importance of teamwork 
can never be overemphasized. In the operating room 
the qualities of teamwork are more essential than in 
any other area of the hospital. All members of the 
operating team depend on one another to carry through 
the exact duties of their roles as members of the team. 
The surgeon is the leader of the team, but he depends 
upon his assistants, the operating room nurses, the anes- 
thetist, the ward nurse, and even the personnel who 
clean and sterlize the equipment, to perform their du- 
ties with a sense of obligation and responsibility. 

The student learns many “whys” and “‘wherefores” 
during her OR experience. She has studied bacteriol- 
ogy, but in the operating room she applies her know]l- 
edge in the routines of “scrub-ups” and cleansing of the 
operative site. Now she can see why it is important for 
her to know the structure and bacterial flora of the 
skin. 

Textbook pictures and explanations of anatomy have 
been shown to the student nurse, but in the operating 
room, she actually sees the structures and organs in 
relation to each other; she can see the difference in nor- 
mal and abnormal tissues. She can be taught surgical 
pathology in the living human body. She can see the 
diagnostic and operative aid of the x-ray to the sur- 
geon. She has been told of surgical positions, but she 
never sees many of these positions in use until her ex- 
perience in the OR. 

The student acquires some dexterity in performing 
the more common nursing procedures and skills in the 
OR. She has the opportunity to observe advances in op- 
erative technics as cardio-vascular, thoracic, plastic, 
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and neuro-surgery. She learns surgical terminology and 
definitions common in the OR and surgical nursing. She 
learns to use these terms intelligently in conversation 
and presentation of information. 

Various lists of the qualities of a “good nurse” are 
presented to the student nurse. In the OR, she ean in- 
tegrate this list with every learning situation she en- 
counters. The instructor makes every assignment and 
lecture a learning situation, so that the student can 
learn the importance of honesty, integrity, conscien- 
tiousness, alertness, patience, and initiative. 

A patient-care study, conducted orally, has been used 
as a learning situation at the University of Tennessee 
School of Nursing for one year. Students say it helps 
them develop a meaningful attitude toward OR nurs- 
ing. It is important to impress the student with the 
fact that it is an enjoyable learning situation, not a 
long, drawn-out task. Undesirable hours are the dis- 
advantages. The student works the 3-11 shift one day 
and is back to duty for the 7-3:30 shift the next day. 
However, the students enjoy the patient-care studies 
so much that they do not mind these undesirable hours 
for the few times they are assigned to them. 

The day the student is on duty from 3-11 she and the 
instructor review the outline (shown on this page) to- 
gether and select a patient who will have surgery at 
8 o’clock the following morning and presents a valuable 
learning situation for the student. The student gives 
preoperative care to the patient that evening. In the 
morning she gives him the preoperative medication, 
brings him to surgery, stays with him during surgery 
and goes back to the ward with him to give postopera- 
tive care. If there were a recovery room, she would stay 
with the patient there until he recovered from the anes- 
thesia. In our hospital she stays with the patient on 
the ward until he recovers. The student’s classes in 
other subjects presents a problem, but this always 
seems to be one of the problems in teaching effective 
OR nursing. 

The next day the student and instructor have an in- 
formal conference to discuss thoroughly the care of the 
patient. The student has taken notes to remember de- 
tails. This conference is an excellent opportunity for 
the instructor to guide and teach the student in the 
complete care of the patient. 

(Continued on next page) 


Below: Members of the committee which planned the institute in- 
cluded (I. to r.): Frances F. Ross, R.N., O.R.S., Institute chairman and 
author of the article beginning on (page 84); Grace Powell, R.N., 
Assistant O.R.S., Methodist Hospital, Memphis; Catherine Abel, R.N., 
O.R.S., Campbell Clinic, Memphis; Margaret Jenkins, R.S., Assistant 
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Patient Care Study in the Operating Room 


Name of patient 
Ward 

Age 

Sex 


I. Preoperative care 

a. Diagnosis 

b. Duration of illness 

c. Prognosis 

d. Treatments given by student. Reasons for treat- 
ments. 

e. Medications given by student. Reasons for med- 
ication. 

f. Mental attitude of patient 

g. Health guidance 
a. Mental 
b. Physical 
c. Family contact 


d. Community agencies 


II. Operative care 
a. Preoperative medication. Reason for medication. 
b. Name of operation 
ec. Scrub or circulating nurse 
d. Anesthetic 
e. Mental attitude of patient prior to surgery 
(Note effect of preoperative medication) 


f. Condition of patient at end of surgery 


Ill. Postoperative care 
a. Length of time spent with patient on ward 
b. Treatments and medications given. Reasons. 


c. Condition of patient when student returned to 


OR 


IV. Have you benefited from this patient-care study? 


If so, how? 


O.R.S., John Gaston Hospital, Memphis, and Frances Martin, R.N. 
Assistant O.R.S., Memphis Eye, Ear, Nose and Throat Hospital. 
Others on the committee, not pictured, were June Parish, R.N., St. 
Joseph Hospital, Memphis and Jeanetta Loyall, R.N., Veterans Ad- 
ministration Medical Teaching Group Hospital, Memphis. 


| 
: 
| 
| 
| 

{ 

< 

| a 

¥ | 
‘ 

4} 

t 

85 
/ 


86 


Above: Sisters in attendance at the Institute pause to have their 
picture taken. They are (I. to r.): Sister Mary Celerita, Sister Mary 
Hildeberta, Sister Mary Arnolda, and Sister Mary Adelberta, all of 


WHAT CAN WE TEACH THE STUDENT NURSE continued 


The student also visits the patient periodically until 
he is discharged from the hospital. This gives her the 
opportunity to see the end result of the surgery and 
give further health guidance to the patient. 


The student has two or three patient-care studies 
during her OR experience. Through these, she is able 
to coordinate preoperative, operative and postoperative 
nursing care of the surgical patient. She will be more 
capable of giving good preoperative and postoperative 
care in the future because she knows what happens to 
the patient in surgery. 

From similar learning experiences, the student will 
develop an appreciation of the field of surgery and its 
place in the preventative and curative aspects of dis- 
ease. She can see the relation of surgery to the pa- 
tient’s complete restoration to health and return to so- 
ciety. 

One of the most debated subjects is the length of 
time the student should spend in the operating room. 
Some hospital schools of nursing give the student three 
months in surgery. She can learn the essentials of good 
operating room nursing in a shorter length of time, and 
often we find the student replacing paid personnel in 
this situation. At this time of experimentation, the six 
to eight week period appears to be an effective length 
of time for the operating room. The student can be 
taught the basic principles and knowledge of operating 
room nursing and also have the advantages of applying 
this knowledge. It is ideal to have an instructor in OR 
nursing with no additional responsibilities. She then 
has ample time for guiding, teaching and supervising 
the student at all times. If she also has the responsibil- 
ities of the operating room supervisor, her time spent 
with students is limited. Either way, graduate nurses 
and doctors are depended upon to help teach the stu- 
dent nurse. 


1S FOUR-WEEK PERIOD ENOUGH? 


Nursing educators in some collegiate schools of nurs- 
ing propose a four-week period in surgery. Operating 
room nursing then may be integrated into the courses 
of medical-surgical nursing. This looks very “education- 
al” on paper and does seem to be a very good approach 
to teaching effective OR nursing. But does the student 
have the time and capacity to learn applied skills plus 
the “why” and “wherefore” in this short period? Some 
nursing educators say the student can learn the skills 


St. Joseph Hospital, Memphis, and Sister Mary Camille and Sister 
Mary Stanislaus, both of St. Bernard’s Hospital, Jonesboro, Ark. 


after graduation. Senior students and graduates whom 
I have encountered appreciate having practiced skills 
to some extent in one operating theater, thus making 
it easier for them to understand thoroughly the basic 
principles. Also, with these basic principles and some 
applied practice, the new graduate OR nurse can re- 
flect her knowledge and experience to any OR unit. She 
can adjust to different operating units in a shorter 
period of time. 

In teaching situations in which it is possible for a 
full-time instructor to teach not more than six to eight 
students during six or eight weeks, can’t she teach 
the principles and skills in an effective manner which 
would eliminate the need for a postgraduate course in 
OR nursing? If the student shows potential abilities 
and interest in OR nursing, perhaps she can return to 
the OR during her senior year for additional experience. 


DANGERS IN ELIMINATING OR 


Some nursing educators wish to completely elimin- 
ate OR nursing from the curriculum. They contend that 
the student may be a hindrance to the surgical team; 
that the OR is too much of a “specialty” than can be 
learned after graduation; or that the duties of an oper- 
ating room nurse are so technical that they can be 
taught to anyone. If the student nurse is a hindrance, 
the learning graduate who has never been exposed to 
the OR would also be a hindrance to the surgical team. 
How many graduates will choose the operating room 
as their field of nursing if they do not learn enough 
about it as a student to look forward to job satisfac- 
tion? The graduate probably would be willing to let 
the technicians take over the OR because she might 
think of OR nursing merely mechanical and tech- 
nical. Those in the field know that “anyone on the 
street” cannot be taught technical skills, hence the care- 
ful selection of applicants to be trained as surgical 
technical aides. If the student does not receive opera- 
ting room experience, the shortage of graduate nurses 
in the OR will present a tremendous problem. The 
well-run OR must have graduate nurses to carry the 
responsibilities of organization, insight, and leadership 
in order to guide and supervise the auxillary personnel 
who are taught techneal skills. 

Now is the time for operating room nurses, especially 
instructors and supervisors, to work closely with nurs- 
ing educators, not to defy them, but to convince them 
that OR nursing is essential to complete the total 
nursing education of the student nurse. 
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BOOK REVIEW 


The Operating Room Supervisor at Work, by Edna A. 
Prickett, B.S., R.N. Published by the Department of 
Hospital Nursing, National League for Nursing, and 
co-sponsored by the American Hospital Association. 
120 pp. $1.50. 


This manual will assist and guide the operating room 
supervisor in developing better management in the care 
of the patient. It presents organization, administration, 
and supervision in the operating room in such a manner 
that it is easy to read and is admirably suited to its 
purpose. 


Complex responsibilities of the operating room super- 
visor, educational programs, professional and nonpro- 
fessional personnel, their functions and related respon- 
sibilities, staffing the operating room, and internal and 
external relations and controls are among the many 
subjects discussed. 


Samples used throughout the manual and in the 


| appendices are a valuable aid to the inexperienced and 
provide new material for the experienced operating 
room supervisor. It can be recommended as a useful 


q guide to improve the effectiveness of the work of all 


: } supervisors who are responsible for the care of patients 
a in the operating room. 


| The author is consultant in operating room nursing, 
Department of Hospital Nursing, National League for 
Nursing. She was formerly assistant professor in sur- 
gical nursing, University of Pittsburgh, and administra- 


{ tive supervisor of operating rooms, Presbyterian Hos- 
pital, Chicago.—Edith Dee Hall, R.N. 


@ Approximately 150 operating room nurses attended 
. = the second Conference on Operating Room Nursing 
oe | Service at the Tri-State Hospital Assembly, Chicago, 
af May 4 and 5. Pictures of O.R. nurses at the assembly 
1\ are included on this page. 


At left: Miss Owens (I.), with Louise Rzeszewski and Anna C. 
Johnson, both of Cook County Hospital, Chicago; Miss Hop- 
ping, and Vivian P. Baron, Kankakee (Ill.) State Hospital. 
This year’s program included one joint session with central 
supply supervisors. 
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The Operating Room Supervisor at Work, by Edna 
A. Prickett, R.N., a new manual published by the Na- 
tional League for Nursing, was displayed at the meet- 
ing by the author. Above: Miss Prickett (center) 
points out section in manual to Evelyn Owens (r.), 
operating room supervisor, Chicago Wesley Memorial 
Hospital, and chairman, Operating Room Nurses’ Sec- 
tion, Illinois State Nurses’ Association. Bessie Hop- 
ping, operating room supervisor, Graham Hospital, 
Canton, Ill., and program chairman for the conference, 
is at left. 


Above: (I. to r.): Phyllis Enfield, assistant operating room supervisor, 
Lutheran Hospital, Fort Wayne, Ind.; Alvina Harrison, Kansas City, 


Mo., postgraduate student in operating room nursing, University 
of Chicago; Martha M. Duchon, assistant supervisor in the operating 
room and clinical instructor, University of Chicago Clinic; and Jo- 
anne Bakes, Stamford, Conn., postgraduate student in operating 
room nursing, University of Chicago. 


Below: Enjoying post-session ‘‘coffee klatch” (I. to r.): Irene Thomp- 
son, operating room supervisor, Walther Memorial Hospital, Chi- 
cago; Jean L. Gough, operating room supervisor, Augustana Hos- 
pital, Chicago, and Naomi Gade, head nurse in the operating room, 
Walther Memorial Hospital, Chicago. 
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Texas O. R. Nurses Meet in Houston 


@ Texas operating room nurses met during the annual convention of the Texas Hospital Asso- 
ciation in Houston, April 12-14. Here are pictures from the well-attended session. Above (1. to r.): 
Mrs. Alma Warnasch, Barbara Smith, Virzinia Jones, Mrs. Margie Ford, and Mrs. Winnie Bugg, 
all from Memorial Hospital, Houston; Barbara Minze, supervisor of surgery, Heights Hospital, 
Houston; Frances Teer and Mrs. Jackie Albertson, St. Joseph’s Hospital, Houston, and Elinor 
Hamner, Jefferson Davis Hospital, Houston. 


Wesley A. Peterson, administrator, Heights Hos- 
pital, Houston; Hazel Sparigler, St. Luke’s Hos- 
pital and Texas Children’s Hospital, Houston; 
Edna Ashy, VA _ Hospital, Houston, and Mrs. 
Gladys Phelps, operating room supervisor, St. 


Luke’s Hospital, Houston. 


Ethel Erickson, M.D., assistant chief of pathology, 
VA Hospital, Houston, Opal W. Crenwelge, oper- 
ating room supervisor, Memorial Hospital, Hous- 
ton; and Irene Wood and Virginia Henderson, 


both of Memorial Hospital, Houston. 


Seated (I. to r.) Hilda Mixon, Methodist Hospital, 
Houston; Irene Wood and Alberta Phillips, both 
of Memorial Hospital, Houston. Standing: Audrey 


N. Bell, opertaing room supervisor, Parkland 


Hospital, Dallas, and Billie Davidson, Southern 


Pacific Hospital, Houston. 
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New officers of the Texas group are (I. to r.): 
Audrey N. Bell, operating room supervisor, Park- 
land Hospital, Dallas; Marie Ellison, operating 
room supervisor, St. Luke’s Hospital, Houston, 
chairman, and Sister Mary James, operating room 
supervisor, St. Paul’s Hospital, Dallas, secretary- 
treasurer. 


L. to r.: Kris Floyd and Jaye Hill, VA 
Hospital, Houston, Hilda Smith, Carmen 
Hernandez, and Ruby Medley, all from 
Southern Pacific Hospital, Houston. oy 


Jolin Overstreet, M.D., Baylor Univer- 
sity Medical School, Houston, is sur- 
rounded by (I. to r.): Ruth La Grone, 
Heights Hospital, Houston; Inez Willis, 
VA Hospital, Houston; La Verna des 
Marois, operating room supervisor, VA 
Hospital, and vice-chairman of the Tex- 
as group; Ethel Erickson, M.D., assistant 
chief of pathology, VA Hospital, Hous- 
ton, and Dolores Smith, also of VA 
Hospital, Houston. 


This group at the dinner table included (I. to r.): Catherine D. Hospital, Houston; Ruth Allison, Coryell Memorial Hospital, Gates- 
Watkins, supervisor, Texas Gulf Sulphur Company Hospital, Houston; ville; Nell Rose Moore and Ruby Prather, both of the VA Hospital, 
Peggy Herstein and Frances Sawell, both from Jefferson Davis Temple, and Odessa Pickett, Coryell Memorial Hospital, Gatesville. 
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uestion 


Q. We should like to know your opinion of the following: 

(1) What is the latest trend in the use of masks? 

(a) In the operating room 
(b) In an isolation hospital 
(2) How frequently should masks be changed? 
(a) During the course of an operation 
(b) In an isolation hospital or unit 

(3) What is the theory on the use of scrub brushes 
with the use of pHisoHex? 

(a) In the operating room 
(b) In an isolation hospital 

(4) Would it be possible to obtain standard scrub tech- 

nic for 

(a) An operating room with the use of pHisoHex 

(b) A serub technic for an isolation hospital 
A. I know of no change in the philosophy of wearing 
masks in surgery for any case. They should be laundered 
before use to mat the fibers and should be changed every 
30 to 45 minutes inasmuch as they lose their filtering ac- 
tion once moist with perspiration and saturated with 
expelled air. They should be worn to cover both the nose 
and mouth. In an isolation unit, they are worn when the 
disease is one transmitted through the respiratory tract, 
and are changed every time a unit is entered. 

Inasmuch as mechanical friction plays a major role in 
the removal of bacteria from the skin, nylon bristled 
brushes should be used regardless of the disinfecting 
agent being used. In the operating room, the initial morn- 
ing scrub should be performed with a brush and any of 
the detergents or soaps incorporating G-11. 

Following this, if the skin of the hands and arms is 
not grossly contaminated, a simple wash between cases 
is adequate. In the isolation unit or nursery, the indi- 
vidual should go through a complete scrubbing cycle on 
arrival, using a brush and a G-11 germicide. Following 
this initial scrub, the hands are simply washed thoroughly 
with the agent after each patient contact. 

An adequate surgical scrub varies with the condition 
of the skin. Skin soiled with the usual grime picked up 
through daily contact can be disinfected by a mechanical 
scrub contacting all areas of the hand. Friction alone 
removes the soil, desquamating epithelium and bacteria 
to a point where further scrubbing is of no avail. 

Once this stage has been reached, the bacterial flora 
on the skin will re-establish itself gradually over a ten 
day period. Accordingly, those who scrub daily have a 
minimal bacteriologic problem which can be met by a 
brief mechanical scrub to remove soil and keep the desqua- 
mating epithelium scrubbed off the hands. 

Following trauma to the skin such as changing a tire, 
or working in a garden, etc., where gross soil is implanted 
in the skin, thorough mechanical scrubbing is necessary 
to “recondition” the skin. 

During bouts of upper respiratory disease or following 
the careless handling of septic dressings, the contamina- 


90 The O.R. Section Sponsored in the Interests 


Each month questions pertaining to 

O. R. problems and technics will be 
answered by Dr. Carl W. Walter, 
nationally known for his operating room 
technic courses and as the author of 
“Aseptic Treatment of Wounds” 
(MacMillan). Questions should be 
addressed care of the 
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tion of the skin with facultative organisms is so heavy 
that disinfection is difficult to attain. 

The use of a bacterial suppressant, such as a hexa- 
chlorophene agent, will suppress the bacterial flora of a 
healthy skin to the vanishing point so that a brief daily 
scrub is all that is necessary to maintain optimum con- 
ditions. Synthetic detergents have been developed for use 
instead of soap because the danger of contact dermatitis, 
which occurs in about eight percent of hospital personnel, 
is avoided. 

The ideal skin cleaner, therefore, is a synthetic deter- 
gent and hexachlorophene. The following technic is rec- 
ommended for preoperative disinfection of the skin of 
the hands: 

(1) Use a nylon bristle brush. 

(2) Serape the subungual space with the sharp edge 
of a stainless steel nail file. 

(3) Keep the nails trimmed to 1 mm. 

(4) Wet the hands and arms and brush thoroughly. 
Brush one shot of detergent on the skin of each hand. 
Add detergent as needed with sufficient water to make 
suds. Use the detergent sparingly. Rinse frequently. 

(5) Develop an anatomic scrub so that every area of 
the skim receives the number of brush strokes (lengthwise 
of brush) as listed below: 

(a) Those who scrub at intervals of more than three 
days: 

30 brush strokes to the skin 

50 brush strokes to the nails 
(b) Those who scrub daily: 

15 brush strokes to the skin 

25 brush strokes to the nails 
(c) Those who use G-11 routinely for washing their 
hands: 

9 brush strokes to the skin 

15 brush strokes to the nails 

(6) Rinse under running water. 

You will see that the surgical scrub is classified in 
accord with an evaluation of the skin’s condition. It is 
equally effective using soap containing hexachlorophene. 

Following the scrub described above, the arms are im- 
mersed for two minutes in an aqueous solution of a 
quaternary ammonium compound such as 1:1000 Zephiran. 
This acts as a single shot germicide to destroy bacteria 
on areas of the skin which have escaped the mechanical 
scrub. The quaternary is left as a film on the skin to 
exert its bacterial power under rubber gloves. 

Between cases, it is satisfactory to remove gloves and 
repeat the arm soak without scrubbing. 

In an isolation technic, when tuberculosis is encountered, 
the hands should be immersed in an orthophenylphenol 
compound or one of the alcohols, such as 70 percent iso- 
propyl after each patient contact. 


(Continued on page 92) 
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Job Satisfaction in the Operating Room 


e Job satisfaction, job dissatisfaction and the contributing 
causes, are subjects of interest to operating room nurses. 
Hospital administration is largely responsible for existing 
conditions but nurses, too, are obligated to share in the 
development of job satisfaction. In this article I shall at- 
tempt to show the responsibility of the employer and the 
nurse in considering positions, as well as the causes for 
success or failure in job satisfaction. 


Carefully planned, written policies should be available 
in all hospitals. There should also be a definite system for 
keeping policies up-to-date and applicable to changing 
conditions. There are exceptions and additions, but for 
the most part hospital policies include: 


General rules and regulations 
Rules and regulations pertaining to special departments 
Job analysis 

Salaries, rates and increases 
Time: 

Hours per day 

Days per week 

Holidays and vacations 
Overtime 

Sick time 

Night call for O.R. nurses 
Health measures, hospitalization 


Withholding tax, pensions, social security 
Maintenance: Meals, room, laundry 


Hospital administration is responsible for the enforce- 
ment of all these policies. 


Before applying for a position in the Operating Room, 
with job satisfaction her goal, the nurse should be defi- 
nitely sure of what she wants. She should review her 
qualifications and check her sincerity and interest in this 
specialty, realizing that she may be called upon to take 
“night call”, work overtime and tolerate long hours and 
tense situations. She should be willing to make personal 
sacrifices and to cooperate and share in the progress and 
development of the department. Her plans for classes, so- 
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Problem 


by EDITH DEE HALL,R.N. 


cial activities and home responsibilities should fit in with 
her hours on duty. The married nurse should forestall in- 
terruptions in her work by planning for help in case of 
a minor illness or emergency in her home. She should not 
expect privileges not granted to single nurses. Once these 
matters have been given due consideration she is ready 
to apply for the desired position. 


Following a routine personal interview the nurse should 
be given an opportunity to study the hospital policies and 
analyze the job. Arrangements should be made for her to 
make a tour thorugh the Operating Room where she can 
observe and make inquiries about: 

Comfortable working conditions 

General physical set-up of the department 

Adequacy and processing of supplies 

Ancillary personnel 

Professional nursing staff: 


Adequate or understaffed 
Rotation on services 
Management of night and emergency calls 


Educational opportunities 

Staff conferences 

In-service programs 

If the hospital has a school for nurses, she should find 

out: 

If students obtain experience in the O.R. 
How instruction is managed and by whom? 
She should be on the alert for: 

Tense, unfriendly atmosphere 

General state of confusion 

Poor equipment, outmoded procedures 
Over-crowded schedules 

Work load out of proportion to staff 
She should inquire about: 

Turnover of personnel 

Frequency of “night call’ and overtime 
Whether or not policies are enforced 


(Continued on next page) 
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JOB SATISFACTION Continued 


After a nurse has made a thorough investigation of a 
position she can be reasonably sure of whether or not it 
will prove satisfactory. Should she accept the position she 
immediately becomes a party to job satisfaction for her- 
self and others. A friendly, understanding attitude will 
help her develop the feeling of belonging. A willingness to 
do her share, to be taught and to help others are admirable 
traits which will make her work a pleasure. It is her duty 
to avoid being absent or tardy and to be responsible for 
her own work. She should continue to improve the quality 
of her nursing, realizing that a pay increase warrants an 
increase in the value of service. 

Operating Room supervisors contribute to job satisfac- 
tion by good management and the ability to recognize the 
factors which help or hinder the situation. Such things as 
judicial praise, confidence, appreciation, understanding 
and good fellowship will go a long way toward keeping 
nurses satisfied. Operating Room nurses have been known 
to stand for long hours, give excellent service and take 
unwarranted abuse, only to be ignored by the surgeon at 
the end of the case. The Operating Room supervisor should 
not hesitate to remind him to thank his nurse, if he is 
in the habit of breezing out of the room feeling that he 
alone did a fine job. Such small gestures cost nothing, but 
are important in promoting job satisfaction. 

Working overtime is of prime importance in the Oper- 
ating Room. Although it cannot always be avoided, it 
should be done only in case of absolute necessity. A de- 
crease in the quality of service, short tempers and dis- 
satisfaction, result from excessive fatigue and _ strain. 


THE FACTS --MAM* 


.-- and Inspector STEAM-CLOX is just the one to give A 
you the facts on what goes on inside each autoclave pack. 

STEAM-CLOX aids you in checking the three essen- . 0 
tials for complete sterilization—Steam, Time and L 
Temperature! 

Don’t take a chance... Put an ATI STEAM-CLOX in aa 
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sterilization technique. 
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Working overtime may become such a habit that the nurse 
feels guilty when she leaves on time. The supervisor may 
be guilty of staying “until everything is finished” and by 
doing so create the impression that she is unwilling to re- 
linquish responsibility to her relief nurse. Whenever pos- 
sible nurses should leave on time. 

Immediately the cry goes up: “What are we going to do 
when we are so short of help and it is necessary to work 
overtime every day?” The answer is that the shortage 
will soon be even greater, due to fatigue, illness and dis- 
satisfaction. If such conditions exist they need to be in- 
vestigated and aired. Hospital authorities should be en- 
lightened before it is too late. Cooperation on the part of 
the administrator, the surgeons and nurses, is necessary 
to decrease and distribute the work load. Such problems 
have been solved in many hospitals through understanding 
and united effort. Hospital authorities should feel respon- 
sible for providing the best working conditions possible. 

In conclusion, job satisfaction comes from within and 
nothing should stand in the way of a job well done. Con- 
centrated effort and the desire to improve the quality of 
the performance will bring results. The responsibility of 
the nurse has been discussed at length; she should con- 
tinue to develop enthusiasm, of which it has been said: 
“If you have it, you show it; your patient gets it, your 
hospital loves it and you cash in on it.” 


QUESTION BOX 
(Continued from page 90) 


Q. I am told that sprinkling gloves with distilled water 
before they are autoclaved reconditions the rubber. We are 
using a glove washer and reconditioner. In the washing, 
drying, and powdering process, one of the main purposes 
of the machine is to recondition the rubber gloves. Is 
sprinkling gloves necessary when the washer and glove 
conditioner is used? 


A. Rubber gloves used for rectal and vaginal examina- 
tions should be rinsed while on the hand, immediately 
after use. They are then either washed in an automatic 
washing machine in which the temperature of the water 
is raised to 110° F.; sanitized by boiling for 15 minutes; 
or terminally sterilized in a steam sterilizer. They are 
then ready for processing and reuse. 
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WoopWwARD 
ical Rrsonnol Bureau 


FORMERLY AZNOE'S Selected 
3rd: 
HICAGOei 
ANN WOODWARD Opportunities 


POSITIONS OPEN 


0.R. SUPERVISORS: (a) 5 rm suite; 250 bd gen hosp; at- 
trac twn 50,000; Pac NW. (b) Org abil req’d; active surg 
serv; gen hosp 70 bds; agric area; S-Central. (c) Also teach 
stud nurs in coll affil sch; fully apprv’d 400 bd gen hosp: 
univ city; MW. (d) Admin abil req’d; 8 rm surg suite; 300 
bd gen hosp; Cal. (e) 10 rm, air-cond suite; lge teach’g hosp, 
affil 2 imp med sch; E. (f) 125 bd gen hosp; apprv’d JCAH: 
res suburb, univ med ctr; MidE. (g) Also super recovery rm 
& central supply; new 250 bd gen hosp, open Jan ’56; SE. (h) 
Gen hosp 120 bds; 3 rm suite; attrac twn 20,000; MW. 
(i) 75 bd gen hosp, new bldg now u/constr; coll twn; E. 
(j) Reorg dept; very lge gen hosp; $400; resort & univ city; 
MW. (k) 8 rm suite; active surg serv; 400 bd gen hosp; excel 
sal & full mtce; nr NYC. 
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(pHisoderm® plus 3% hexachlorophene) 


Is your postoperative infection rate as low as this? 


INC. 


New York 18, N. Y. 


Windsor, Ont. 


1.2 per cent infections among 6242 cases.” 
0.9 per cent infections among 561 cases.* 
0.6 per cent infections among 1211 cases.” 
0.7 per cent infections among 296 cases.* 


These results were obtained when pHisoHex was 
used routinely as a surgical “pre-op” hand scrub. 
No other scrub or wash has a proved record of 
clinical results in thousands of cases. pHisoHex is 


3-12 


superior to all other scrubbing agents. 


References: 1. Bowers, R. F., in discussion of Price, P. B.: Ann. Surg., 
134:476, Sept., 1951. 2. Freeman, B. S.; and Young, T. K., Jr.: Arch. 
Surg., 61:1145, Dec., 1950. 3. Hopper, S. H.: Bull. Am. Soc. Hosp. 
Pharmacists, 10:202, May-June, 1953. 4. Hopper, S. H.; Beck, A. V. R.; 
and Wood, K. M.: Bull. Am. Soc. Hosp. Pharmacists, 10:199, May-June, 
1953. 5. Zintel, H. A.; Ellis, Helen; and Garcia, Martha: Paper read at 
the Clinical Congress of American College of Surgeons, Chicago, Ill., Oct. 
5-9, 1953. 6. Cleland, Hugh: Canad. Med. Assn. Jour., 66 :462, May, 1952. 
7. Harrison, Elliott; and Cockeroft, W. H.: Canad. Med. Assn. Jour., 
66:110, Feb., 1952. 8. Shay, D. E.: Oral Surg., Oral Med. & Oral Path., 
4:355, Mar., 1951. 9. Dennis, E. W.: Unpublished data in the files of 
Sterling-Winthrop Research Institute. 10. Dull, J. A.; Zintel, H. A.; 
Ellis, H. L.; and Nichols, A.: Surg., Gynec. & Obst., 91:100, July, 1950. 
11. Allers, Olga E.; Hubbell, J. P., Jr.; and Buck, Ann S.: Am. Jour. 
Obst. & Gynec., 60:431, Aug., 1950. 12. Canzonetti, A. J.; and Dalley, 
M. M.: Ann. Surg., 135 :228, Feb., 1952. 
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Macalaster Bicknell equipment, developed by 
in-the-hospital studies, offers one source for 


better technique in 


CENTRAL 
SUPPLY 


D. 


A. NEW! FULLY AUTOMATIC 
“KLEEN-O-MATIC” 

NEEDLE CLEANER: 

Fast, simple . . . labor-and cost-saving 
by improving work-flow. Needles 
pre-soaked, pre-loaded in special 
manifolds from floors. Receive a 
5-second wash of hot detergent 
solution under pressure, 5 second tap 
water rinse, 5 second distilled water 
rinse ... thoroughly washes all 3 
vital parts . . . hub, lumen, outside of 
shaft. Needles protected from burring 
—personnel protected from infection. 


B. “KLEEN-O-MATIC” SYRINGE WASHER: Reduces costly labor 
by 90%. Truly versatile, it washes not only syringes but con- 
striction tubes, seritubes, Amp-O-Vac and Pour-O-Vac closures, 
miscellaneous glassware and other CSR items. In 2 loads it will 
process a day's supply of glassware for a 200-bed hospital. 
Extremely effective fill-and-empty process ... reduces breakage. 
C. SELF-SEALING “POUR-O-VAC”: America’s most widely used 
sterile fluid flasking method, now features improved self-sealing 
nylon cap to use with all existing Pour-O-Vac collars. Surgical 
fluids sealed under vacuum to assure prolonged sterility ... water 
hammer click gives audible signal that solution is sterile. Initial cost 
of this thick walled, easy-to-handle, pear shaped Pyrex glass is 
actually less than thin-walled laboratory flasks . . . offers more uses 
over longer period. Flask sizes 75 ml. to 3000 mi. 


D. “AMP-O-VAC”, REUSABLE AMPOULE: Permits withdrawal of 
novocaine, other medications, without exposing balance of contents 
to air. Hermetic closures, especially designed for puncture-sealing 
withdrawal, may be repeatedly sterilized and re-used. Sizes of 
75 ml. to 150 mi. 


for colorful, detailed folders on the above ... or 
the complete line of MacBick CSR equipment and 
supplies ... including glove conditioners, water 
stills and purity meters, autoclaves and controls, 
mobile carts and work tables, syringe tips, needle 
constriction tubes, specialties for OR and ward kits. 


MNACALASTER BICKNELL 


Parenteral Corporation — Cambridge 39, Massachusetts 


Branch Offices: Chicago, Cleveland, Millville, N.J., 
New Haven, New York, Syracuse, Washington 


Original Distributors of the Fenwal System 


HOSPITAL TOPICS 


7 ins 
= 
B. 
= 
a 
+ 
’ 
, 
bug | 
= 
: 


4 | cuss | BLOOD | WRAPS | SOLUTIONS Bn 
SINK | RECEIVING a 
i} 
entral 
a section of special interest to e 
Central Supply Room Staff . 
contributions are welcome 3 
Standardization in the Central Supply D tment 
ply Dep 
An Outline Guide for Planni 
by 
Margaret K. Schafer 
Nurse Consultant 
q Division of Hospital Facilities >. 
U. S. Public Health Service a 
U. S. Department of Health, Education i 
and Welfare 
Standardization, a process, consists of comparing with 3. Review reference materials and standards 
and bringing to an accepted standard. There are three recommended by professional groups, ac- 
pre-requisites necessary to develop a standardization pro- crediting agencies, governmental author- mig 
gram in a Central Supply Department. First, there must ities or experts in the field. Pi 
be a Standard which can be used as a guide or rule; sec- 4. Whenever possible, eliminate, consolidate 
ond, there must be law and authority to promote plans and simplify the items. 
and enforce rules; and third, there must be general vill 5. When indicated, try out new items or pro- 
ceptance of all concerned. The following outline delineates 
; posed changes in one area as a test or re- 
the steps to be taken by a central supply supervisor when search project 
developing a Standardization program. 
sions prog C. Prepare a draft of the suggested revised list, 
I. Standardization of Supply and Equipment items which will be used as the “Standard.” 
including trays and sets. D. Have the suggested list reviewed by all per- 
A. Prepare a list of all items of supply and sons concerned, including physicians, nurses, 
ey equipment, including trays and sets, fur- purchasing agent, and the business office staff. 
nished from the Central Supply Department. E. Obtain administrative acceptance from the 
B. Review the nursing or medical procedures hospital and medical authorities. 
followed when using the items. F. Prepare a procedure book, card file, or Kardex 
1. Check the use of each item. of central supply items, including trays and ‘§ 
sets 
| 2. Consult committees and individuals con- sets. . 
cerned about any changes or additions in- II. Standardization of Arrangement of Supplies and 
| dicated. (Continued on next page) og 
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DIACK 


SINCE 1909 


Temperature 
Time 
Moisture 


All three are required to be 
present clear through to the 
center of each pack to 
achieve sterilization. 


The Diack requires a tem- 
perature of 250° to fuse. 


Diacks fuse at this tempera- 
ture only when twice the 
time necessary to kill B. 


subtilis has been achieved. 


Diacks are for use only in 
autoclaves. Heat in the pack 
centers is created only by 
condensation of steam on 
the layers of fabric. So— 
when a Diack at the pack 
center melts, you always 
know moisture is abundant. 


Research Laboratory of 


Smith & Underwood 


Chemists 


Sole manufacturers of Diack Controls 
and Inform Controls 


Royal Oak, Michigan 


CENTRAL SUPPLY Continued 


Equipment in the Central Sup- 


ply Department. 


A. Prepare lists of supplies and 
equipment for the following: 


1. Raw supplies 


2. Supplies and equipment 
to be processed 


3. Supplies and equipment 
to be stored 


4. Supplies and equipment 
for administrative func- 
tions 

5. Supplies for housekeep- 
ing functions 

6. Supplies for personnel 
functions 

B. Determine frequency of use. 
C. Determine amounts required 


Above: Speakers at the central supply service-operating room nurses combined session at Tri- 
State were Norman D. Bailey (I.), executive director, Grant Hospital, Chicago, and Richard 
E. Burgess, director of control, Pharmaseal Laboratories, Glendale, California. 


for a given period, such as 
daily, weekly, monthly. 

D. Determine emergency re- 
quirements. 


E. Establish which items and 
the quantities of each item 
which will be kept in each 
area of the Central Supply 
Room, i.e., receiving, clean- 
up, processing - assembly, 
sterilizing, sterile storage, 
unsterile and apparatus 
storage. 


F. Work out an orderly ar- 
rangement for the storage 
and work areas. Place the 
articles most frequently 
used in the most accessible 
location. 


(Continued on page 99) 


Below: Alice Wold (I.), central supply supervisor, and Karen Madsen, operating room super- 
visor, both of Highland Park (Ill.) Hospital stop for a moment at the Tri-State Convention, per- 
haps to admire the rose each is wearing. 
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nobody likes 


the old-fashioned 


enema... 


Increase patient comfort 


and save nurses’ time 


Specify the modern, disposable 4-ounce 


Available from authorized 


surgical supply dealers 


PHARMASEAL LABORATORIES - Glendale 1, California » Subsidiary of DON BAXTER, INC. 
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induction is rapid...anesthesia smooth...recovery prompt 
and side effects infrequent and mild with SU RITAL sodium 


ultrashort-acting intravenous anesthetic 


Detailed information on SURITAL sodium (thiamylal sodium, Parke-Davis) is available on request. 
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CENTRAL SUPPLY 


Continued from page 96) 


G. Make a chart for each stor- 
age and work area showing 
the items, their location and 
quantities. Post the charts 
in a conspicuous place. Put 
copies of the charts on 
Cards or a Kardex file card. 


H. Make personnel assign- 
ments for the care of the 
storage areas, including 


cleaning, inventorying and 
stocking. 


I. Keep the storage and work 
areas arranged according to 
the “Standards” indicated 
on the cards. Impress upon 
all members of the staff 
the advantages of “A place 
for everything and every- 
thing in its place.” 


Standardization of Procedures 
for Care and handling of sup- 
plies and equipment. 


A. Prepare a list of supplies 
and equipment to be pro- 
cessed or handled in the 
Central Supply Room, in- 
cluding sterilization. 


B. Review reference materials 
and standards recommended 
by professional authorities, 
accredited or licensing agen- 
cies and experts in the field. 


Q 


. Prepare a draft of proce- 
dure for each type of sup- 
ply or equipment. 


D. Consult with committees 
and individuals concerned 
about additions, corrections 
or changes indicated. When- 
ever possible, eliminate, con- 
solidate, and simplify the 
procedures. 


E. Prepare a final draft of pro- 
cedures. Have the draft re- 
viewed by as many people 
as possible or advisable, who 
will be affected or who are 
concerned with the proced- 
ures. 

F. Prepare a procedure book, 
ecard file or Kardex of pro- 
cedures. 


G. Prepare a_ separate card 
with procedure for each area 
of the Central Supply Room, 
i.e, clean-up area, proces- 
sing area, sterilizing, etc. 
Keep cards in that area for 
reference. 


H. Orient all personnel to the 
new standards. When indi- 
cated demonstrate the pro- 
cedure. 


1955 


I. Keep procedure standards 
up-to-date. Review at stated 
intervals and revise when 
necessary. 


Physical Therapists 
to Meet in St. Louis 


The American Physical Therapy As- 
sociation meets in St. Louis June 20- 
24, with an _ interesting program 
scheduled. 

Highlight of the meeting will be a 
series of scientific workshops. Prob- 
lems discussed at these workshops 
will be based on the interests of those 
present, within the general topical 
suggestions. A list of the workshop 
topics and suggested questions, fol- 
lows: 

I. Tests Measurements and Evalu- 
ation Procedures in Physical Therapy. 

1. What should be included in a 
functional evaluation? 

2. What is the most successful ap- 
proach to a manual muscle test 
on the small child? 

II. Physical Therapy in Orthoped- 

ics. 

1. What is the physical therapy 
rationale in muscle transplants? 


bo 


How are posture deviations eval- 
uated and recorded? 


III. Treatment Procedures in Phys- 

ical Therapy. 

1. What are current practices in 
the field of therapeutic exercise 
and functional training? 

2. What are the indications for 
massage and what results are ob- 
tained? 


IV. Elements of Administrative 
Responsibility and Communication? 


1. What duties are expected of 
physical therapists in adminis- 
trative positions? 

2. How do we improve our written 
communications such as progress 
notes? 


V. Physical Therapy within the 
Framework of Community Agencies. 


1. What is the role of community 
health agencies in the rehabilita- 
tion of the patient? 


2. How does the physical therapy 
program differ in these agencies 
from that in a hospital? 


VI. Interpretation of the Profession 
and Educational Opportunities. 


1. How can we best interpret our 
work to the medical staff of our 
communities, and to our profes- 
ional allies? 


Visits to local Physical Therapy de- 
partments have also been scheduled 
and there will be scientific exhibits to 
visit between sessions. 

Among the speakers are Earnest 
Brandenburg, Acting Dean, Universi- 
ty College, Washington University, 
and Nathan Kohn, Jr., Ed.D., head 
of Nathan Kohn, Jr. and Associates, 
and lecturer at Washington Univer- 
sity. 


American Cancer Society 
Grants $3600 to Pa. Hospital 


Presbyterian Hospital, Pittsburgh, Pa. 
has been presented a grant of $3600 
for a fellowship in the diagnosis and 
treatment of cancer. 

Jean Cooper, M.D., has been named 
as the physician to be given post- 
graduate training under the fellow- 
ship. 


Research Administration Council 
Head Named at Meeting 


Morton D. Schweitzer, Ph.D., scien- 
tific director, Muscular Dystrophy As- 
sociation of America, was recently 
named chairman of the new National 
Health Council on Research Admini- 
stration. 


CLASSIFIED ADS 


OPERATING ROOM NURSES 
Immediate appointments. 511-bed 
newly enlarged and finely equip- 
ped hospital. Ten operating rooms 
now completed. Northeastern Ohio 
stable “All American City” of 
120,000. In center of area of rec- 
reational, industrial and educa- 
tional friendly activities. Living 
cost reasonable. Within pleasant 
driving-distance advantages of 
metropolitan Cleveland and Co- 
lumbus, Ohio, and Pittsburgh, 
Pennsylvania. Friendly and con- 
siderate working associates and 
conditions. Progressively ad- 
vanced personnel policies. Start- 
ing salary $240.00 per month with 
four merit increases. Paid vaca- 
tion, sick leave, recognized, pre- 
mium pay, sickness’ insurance 
and hospitalization program, re- 
tirement Contact Director of 
Personnel, Aultman Hospital, 
Canton, Ohio by letter or collect 
telephone 4-5673. 

REGISTERED STAFF NURSES 
Immediate appointments. 5il-bed 
newly enlarged and finely equip- 
ped general hospital. Duty as- 
signments in medical, surgical, 
pediatrics, psychiatric, obstetrics, 
or contagion units. Northeastern 
Ohio stable “All American City” 
of 120,000. In center of area of 
recreational, industrial, and edu- 
cational friendly activities. Living 
costs reasonable. Within pleasant 


driving-distance advantages of 
metropolitan Cleveland and Co 
lumbus, Ohio, and Pittsburgh, 
Pennsylvania. Friendly, coopera- 


tive work relations and condi- 
tions. Progressively advanced 
personnel policies. Starting sal- 
ary $240.00 per month with sick 
leave, recognized holidays, pre 
mium pay, sickness insurance 
and hospitalization program, re 
tirement Contact Director of 
Personnel, Aultman Hospital 
Canton, Ohio by letter or collect 
telephone 4-5673 
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Research Project at 
Medical Center 


There is a possibility that thickening 
of the bones in the frontal section of 
the skull in aged women is associated 
with increasing incidences of head- 
aches, changes in personalities, and 
the abnormal growth of hair on the 
body, according to research studies 
made jointly by the Northern Divi- 
sion, Albert Einstein Medical Center, 
and the Home for the Jewish Aged, 
Philadelphia. 

This research project was under- 
taken by J. Gershon-Cohen, M.D., 


chief, x-ray deparment, Harold Schra- 
er, biochemist, Albert Einstein Medi- 
cal Center, and Nathan Blumberg, 
M.D., medical director, Home for the 
Jewish Aged. 


Richard Swigart Appointed 
NAMH Executive Director 


Richard P. Swigart will begin his new 
duties as executive director of the Na- 
tional Association for Mental Health 
on August 1. 

Mr. Swigart formerly was National 
Director of Fund Raising for the 
American Red Cross. 


This Ingenious Little Device Ends Your 
Surgical Pump Problems — FOR GOOD! 


It's the new Mueller Recirculating Oil System .. . 
which automatically maintains the pumps at top 
efficiency without any of the constant checking and 
frequent oiling most ether and vacuum units require. 
Instead, you simply change the oil in your pump unit 
two or three times a year, depending on frequency 
of use. That's all! Oil reservoirs are easy to refill. The 
super-efficient, fine petroleum lubricant is available 
everywhere, and is not expensive. Eliminating oil 
drip and spray in cabinet and pressure lines, too, this 
is the first really basic improvement in surgical pump 
construction in years (Pat. No. 2,689,080). It can 
mean much in time and equipment servicing saved in 


your operating rooms! 


And Only This All New 


HERB-MUELLER 


Explosion - Proof 


ETHER—VAPOR—VACUUM UNIT 
Gives It To You! 


Additional features that make this Herb- 
Mueller Unit the preferred heavy duty 
equipment for combined ether anesthesia 
and surgical suction include: A special, 
slow-speed, long-life motor . . . A power- 
plant so quiet, so vibration-free, the cabi- 
net does not need sound insulating! . . . 
Single, eye-level control panel, delivering 
controlled ether-vapor and constant vac- 
uum (to 25 inches Hg.) . . . Clear-view 
operating assembly, with both quart and 
gallon bottles in full sight . . . Quick- 
change bottle tops . . . A practically tip- 
proof cabinet, ether-proof, stain-resistant, 
on noiseless, 4-inch conductive casters. 
Operates on 110-120 volts, 50-60 cycles, 
alrernating current. 
ACCEPTED 
In Its Entirety As Suitable 
and Safe For Use in Your 
Operating Rooms 


Model AS-7 


330 SOUTH HONORE STREET 


CHICAGO 12, ILLINOIS 
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CENTRAL SUPPLY 
(Continued from page 96) 


G. Make a chart for each stor- 
age and work area showing 
the items, their location and 
quantities. Post the charts 
in a conspicuous place. Put 
copies of the charts on 
Cards or a Kardex file card. 


H. Make personnel assign- 
ments for the care of the 
storage areas, including 
cleaning, inventorying and 
stocking. 


I. Keep the storage and work 
areas arranged according to 
the “Standards” indicated 
on the cards. Impress upon 
all members of the staff 
the advantages of “A place 
for everything and every- 
thing in its place.” 


III. Standardization of Procedures 
for Care and handling of sup- 
plies and equipment. 


A. Prepare a list of supplies 
and equipment to be pro- 
cessed or handled in the 
Central Supply Room, in- 
cluding sterilization. 


B. Review reference materials 
and standards recommended 
by professional authorities, 
accredited or licensing agen- 
cies and experts in the field. 


C. Prepare a draft of proce- 
dure for each type of sup- 
ply or equipment. 


D. Consult with committees 
and individuals concerned 
about additions, corrections 
or changes indicated. When- 
ever possible, eliminate, con- 
solidate, and simplify the 
procedures. 


E. Prepare a final draft of pro- 
cedures. Have the draft re- 
viewed by as many people 
as possible or advisable, who 
will be affected or who are 
concerned with the proced- 
ures. 

F. Prepare a procedure book, 
card file or Kardex of pro- 
cedures. 

G. Prepare a_ separate card 
with procedure for each area 
of the Central Supply Room, 
i.e., clean-up area, proces- 
sing area, sterilizing, etc. 
Keep cards in that area for 
reference. 

H. Orient all personnel to the 
new standards. When indi- 
cated demonstrate the pro- 
cedure. 
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I. Keep procedure’ standards 
up-to-date. Review at stated 
intervals and revise when 
necessary. 


Physical Therapists 
to Meet in St. Louis 


The American Physical Therapy As- 
sociation meets in St. Louis June 20- 
24, with an interesting program 
scheduled. 

Highlight of the meeting will be a 
series of scientific workshops. Prob- 
lems discussed at these workshops 
will be based on the interests of those 
present, within the general topical 
suggestions. A list of the workshop 
topics and suggested questions, fol- 
lows: 

I. Tests Measurements and Evalu- 
ation Procedures in Physical Therapy. 

1. What should be included in a 

functional evaluation? 

2. What is the most successful ap- 

proach to a manual muscle test 
on the small child? 


II. Physical Therapy in Orthoped- 

ics. 

1. What is the physical therapy 
rationale in muscle transplants? 

2. How are posture deviations eval- 
uated and recorded? 

III. Treatment Procedures in Phys- 

ical Therapy. 

1. What are current practices in 
the field of therapeutic exercise 
and functional training? 

2. What are the indications for 
massage and what results are ob- 
tained? 

IV. Elements of Administrative 

Responsibility and Communication? 

1. What duties are expected of 
physical therapists in adminis- 
trative positions? 

2. How do we improve our written 
communications such as progress 
notes? 

V. Physical Therapy within the 

Framework of Community Agencies. 

1. What is the role of community 
health agencies in the rehabilita- 
tion of the patient? 

2. How does the physical therapy 
program differ in these agencies 
from that in a hospital? 

VI. Interpretation of the Profession 

and Educational Opportunities. 

1. How can we best interpret our 
work to the medical staff of our 
communities, and to our profes- 
ional allies? 


Visits to local Physical Therapy de- 
partments have also been scheduled 
and there will be scientific exhibits to 
visit between sessions. 

Among the speakers are Earnest 
Brandenburg, Acting Dean, Universi- 
ty College, Washington University, 
and Nathan Kohn, Jr., Ed.D., head 
of Nathan Kohn, Jr. and Associates, 
and lecturer at Washington Univer- 
sity. 


American Cancer Society 

Grants $3600 to Pa. Hospital 
Presbyterian Hospital, Pittsburgh, Pa. 
has been presented a grant of $3600 
for a fellowship in the diagnosis and 
treatment of cancer. 

Jean Cooper, M.D., has been named 
as the physician to be given post- 
graduate training under the fellow- 
ship. 


Research Administration Council 
Head Named at Meeting 


Morton D. Schweitzer, Ph.D., scien- 
tific director, Muscular Dystrophy As- 
sociation of America, was recently 
named chairman of the new National 
Health Council on Research Admini- 
stration. 


CLASSIFIED ADS 


OPERATING ROOM NURSES 
Immediate appointments. 511-bed 
newly enlarged and finely equip- 
ped hospital. Ten operating rooms 
now completed. Northeastern Ohio 
stable “All American City” of 
120,000. In center of area of rec- 
reational, industrial and educa- 
tional friendly activities. Living 
cost reasonable. Within pleasant 
driving-distance advantages of 
metropolitan Cleveland and Co- 
lumbus, Ohio, and Pittsburgh 
Pennsylvania. Friendly and con- 
siderate working associates and 
conditions. Progressively ad- 
vanced personnel policies. Start- 
ing salary $240.00 per month with 
four merit increases. Paid vaca- 
tion, sick leave, recognized, pre 
mium pay, sickness’ insurance 
and hospitalization program, re 
tirement Contact Director of 
Personnel, Aultman Hospital 
Canton, Ohio by letter or collect 
telephone 4-5673 
REGISTERED STAFF NURSES 
Immediate appointments. 511-bed 
newly enlarged and finely equip- 
ped general hospital. Duty as 
signments in medical, surgical, 
pediatrics, psychiatric, obstetrics 
or contagion units. Northeastern 
Ohio stable “All American City’ 
of 120,000. In center of area of 
recreational, industrial, and edu- 
cational friendly activities. Living 
costs reasonable. Within pleasant 
driving-distance advantages of 
metropolitan Cleveland and Co 
lumbus, Ohio, and _ Pittsburgh, 
Pennsylvania, Friendly, coopera- 
tive work relations and condi- 
tions. Progressively advanced 


personnel policies. Starting sal- 

| ary $240.00 per month with sick 
leave, recognized holidays, pre- 
mium pay, sickness’ insurance 
and hospitalization program, re- 
tirement Contact Director of 
Personnel, Aultman Hospital, 
Canton, Ohio by letter or collect 
telephone 4-5673 
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Research Project at 
Medical Center 


There is a possibility that thickening 
of the bones in the frontal section of 
the skull in aged women is associated 
with increasing incidences of head- 
aches, changes in personalities, and 
the abnormal growth of hair on the 
body, according to research studies 
made jointly by the Northern Divi- 
sion, Albert Einstein Medical Center, 
and the Home for the Jewish Aged, 
Philadelphia. 

This research project was under- 
taken by J. Gershon-Cohen, M.D., 


chief, x-ray deparment, Harold Schra- 
er, biochemist, Albert Einstein Medi- 
cal Center, and Nathan Blumberg, 
M.D., medical director, Home for the 
Jewish Aged. 


Richard Swigart Appointed 
NAMH Executive Director 


Richard P. Swigart will begin his new 
duties as executive director of the Na- 
tional Association for Mental Health 
on August 1. 

Mr. Swigart formerly was National 
Director of Fund Raising for the 
American Red Cross. 


This Ingenious Little Device Ends Your 
Surgical Pump Problems — FOR GOOD! 


It's the new Mueller Recirculating Oil System .. . 
which automatically maintains the pumps at top 
efficiency without any of the constant checking and 
frequent oiling most ether and vacuum units require. 
Instead, you simply change the oil in your pump unit 
two or three times a year, depending on frequency 
of use. That's all! Oil reservoirs are easy to refill. The 
super-efficient, fine petroleum lubricant is available 
everywhere, and is not expensive. Eliminating oil 
drip and spray in cabinet and pressure lines, too, this 
is the first really basic improvement in surgical pump 
construction in years (Pat. No. 2,689,080). It can 
mean much in time and equipment servicing saved in 


your operating rooms! 


And Only This All New 


HERB-MUELLER 


Explosion - Proof 


ETHER—VAPOR—VACUUM UNIT 
Gives It To You! 


Additional features that make this Herb- 
Mueller Unit the preferred heavy duty 
equipment for combined ether anesthesia 
and surgical suction include: A special, 
slow-speed, long-life motor . . . A power- 
plant so quiet, so vibration-free, the cabi- 
net does not need sound insulating! . . . 
Single, eye-level control panel, delivering 
controlled ether-vapor and constant vac- 
uum (to 25 inches Hg.) . . . Clear-view 
operating assembly, with both quart and 
gallon bottles in full sight . . . Quick- 
change bottle tops . . . A practically tip- 
proof cabinet, ether-proof, stain-resistant, 
on noiseless, 4-inch conductive casters. 
Operates on 110-120 volts, 50-60 cycles, 
alternating current. 
ACCEPTED 
In Its Entirety As Suitable 
and Safe For Use in Your 
Operating Rooms 


Model AS-7 


330 SOUTH HONORE STREET 


CHICAGO 12, ILLINOIS 
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CENTRAL SUPPLY 
(Continued from page 96) 


G. Make a chart for each stor- 
age and work area showing 
the items, their location and 
quantities. Post the charts 
in a conspicuous place. Put 
copies of the charts on 
Cards or a Kardex file card. 


H. Make personnel assign- 
ments for the care of the 
storage areas, including 
cleaning, inventorying and 
stocking. 


I. Keep the storage and work 
areas arranged according to 
the “Standards” indicated 
on the cards. Impress upon 
all members of the staff 
the advantages of “A place 
for everything and every- 
thing in its place.” 


III. Standardization of Procedures 
for Care and handling of sup- 
plies and equipment. 


A. Prepare a list of supplies 
and equipment to be pro- 
cessed or handled in the 
Central Supply Room, in- 
cluding sterilization. 


B. Review reference materials 
and standards recommended 
by professional authorities, 
accredited or licensing agen- 
cies and experts in the field. 


C. Prepare a draft of proce- 
dure for each type of sup- 
ply or equipment. 


D. Consult with committees 
and individuals concerned 
about additions, corrections 
or changes indicated. When- 
ever possible, eliminate, con- 
solidate, and simplify the 
procedures. 


E. Prepare a final draft of pro- 
cedures. Have the draft re- 
viewed by as many people 
as possible or advisable, who 
will be affected or who are 
concerned with the proced- 
ures. 

F. Prepare a procedure book, 
ecard file or Kardex of pro- 
cedures. 

G. Prepare a _ separate card 
with procedure for each area 
of the Central Supply Room, 
ie., clean-up area, proces- 
sing area, sterilizing, ete. 
Keep cards in that area for 
reference. 

H. Orient all personnel to the 
new standards. When indi- 
cated demonstrate the pro- 
cedure. 


JUNE, 1955 


I. Keep procedure standards 
up-to-date. Review at stated 
intervals and revise when 
necessary. 


Physical Therapists 
to Meet in St. Louis 


The American Physical Therapy As- 
sociation meets in St. Louis June 20- 
24, with an _ interesting program 
scheduled. 

Highlight of the meeting will be a 
series of scientific workshops. Prob- 
lems discussed at these workshops 
will be based on the interests of those 
present, within the general topical 
suggestions. A list of the workshop 
topics and suggested questions, fol- 
lows: 

I. Tests Measurements and Evalu- 
ation Procedures in Physical Therapy. 

1. What should be included in a 
functional evaluation? 

2. What is the most successful ap- 
proach to a manual muscle test 
on the small child? 

II. Physical Therapy in Orthoped- 

ics. 

1. What is the physical therapy 
rationale in muscle transplants? 

2. How are posture deviations eval- 
uated and recorded? 

III. Treatment Procedures in Phys- 

ical Therapy. 

1. What are current practices in 
the field of therapeutic exercise 
and functional training? 


to 


What are the indications for 
massage and what results are ob- 
tained? 


IV. Elements of Administrative 
Responsibility and Communication? 


1. What duties are expected of 
physical therapists in adminis- 
trative positions? 


2. How do we improve our written 
communications such as progress 
notes? 


V. Physical Therapy within the 
Framework of Community Agencies. 


1. What is the role of community 
health agencies in the rehabilita- 
tion of the patient? 

2. How does the physical therapy 
program differ in these agencies 
from that in a hospital? 


VI. Interpretation of the Profession 

and Educational Opportunities. 

1. How can we best interpret our 
work to the medical staff of our 
communities, and to our profes- 
ional allies? 


Visits to local Physical Therapy de- 
partments have also been scheduled 
and there will be scientific exhibits to 
visit between sessions. 


Among the speakers are Earnest 
Brandenburg, Acting Dean, Universi- 
ty College, Washington University, 
and Nathan Kohn, Jr., Ed.D., head 
of Nathan Kohn, Jr. and Associates, 
and lecturer at Washington Univer- 
Sity. 


American Cancer Society 
Grants $3600 to Pa. Hospital 


Presbyterian Hospital, Pittsburgh, Pa. 
has been presented a grant of $3600 
for a fellowship in the diagnosis and 
treatment of cancer. 

Jean Cooper, M.D., has been named 
as the physician to be given post- 
graduate training under the fellow- 
ship. 


Research Administration Council 
Head Named at Meeting 


Morton D. Schweitzer, Ph.D., scien- 
tific director, Muscular Dystrophy As- 
sociation of America, was recently 
named chairman of the new National 
Health Council on Research Admini- 
stration. 


CLASSIFIED ADS 


OPERATING ROGM NURSES 
Immediate appointments. 511-bed 
newly enlarged and finely equip- 
pe@ hospital. Ten operating rooms 
now completed. Northeastern Ohio 
stable “All American City” of 
120,000. In center of area of rec- 
reational, industrial and educa- 
tional friendly activities. Living 
cost reasonable. Within pleasant 
driving-distance advantages of 
metropolitan Cleveland and Co- 
lumbus, Ohio, and Pittsburgh 
Pennsylvania. Friendly and con- 
siderate working associates and 
conditions. Progressively ad- 
vanced personnel policies. Start 
ing salary $240.00 per month with 
four merit increases. Paid vaca- 
tion, sick leave, recognized, pre- 
mium pay, sickness insurance 
and hospitalization program, re- 
tirement. Contact Director of 
Personnel, Aultman Hospital, 
Canton, Ohio by letter or collect 
telephone 4-5673. 

REGISTERED STAFF NURSES 
Immediate appointments. 51l-bed 
newly enlarged and finely equip- 
ped general hospital. Duty as- 
signments in medical, surgical 
pediatrics, psychiatric, obstetrics 


of 120,000. In center of area of 
recreational, industrial, and edu- 
cational friendly activities. Living 
costs reasonable. Within pleasant 
driving-distance advantages of 
metropolitan Cleveland and Co 
lumbus, Ohio, and Pittsburgh, 
Pennsylvania. Friendly, coopera- 
tive work relations and condi- 
tions. Progressively advanced 
personnel policies. Starting sal- 
ary $240.00 per month with sick 
leave, recognized holidays, pre- 
mium pay, sickness insurance 
and hospitalization program, re 
tirement. Contact Director of 
Personnel, Aultman Hospital, 
Canton, Ohio by letter or collect 
telephone 4-5673 
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Research Project at 
Medical Center 


There is a possibility that thickening 
of the bones in the frontal section of 
the skull in aged women is associated 
with increasing incidences of head- 
aches, changes in personalities, and 
the abnormal growth of hair on the 
body, according to research studies 
made jointly by the Northern Divi- 
sion, Albert Einstein Medical Center, 
and the Home for the Jewish Aged, 
Philadelphia. 

This research project was under- 
taken by J. Gershon-Cohen, M.D., 


chief, x-ray deparment, Harold Schra- 
er, biochemist, Albert Einstein Medi- 
cal Center, and Nathan Blumberg, 
M.D., medical director, Home for the 
Jewish Aged. 


Richard Swigart Appointed 
NAMH Executive Director 


Richard P. Swigart will begin his new 
duties as executive director of the Na- 
tional Association for Mental Health 
on August 1. 

Mr. Swigart formerly was National 
Director of Fund Raising for the 
American Red Cross. 


This Ingenious Little Device Ends Your 
Surgical Pump Problems — FOR GOOD! 


It's the new Mueller Recirculating Oil System .. . 
which automatically maintains the pumps at top 
efficiency without any of the constant checking and 
frequent oiling most ether and vacuum units require. 
Instead, you simply change the oil in your pump unit 
two or three times a year, depending on frequency 
of use. That's all! Oil reservoirs are easy to refill. The 
super-efficient, fine petroleum lubricant is available 
everywhere, and is not expensive. Eliminating oil 
drip and spray in cabinet and pressure lines, too, this 
is the first really basic improvement in surgical pump 
construction in years (Pat. No. 2,689,080). It can 
mean much in time and equipment servicing saved in 


your operating rooms! 


And Only This All New 


HERB-MUELLER 


Explosion - Proof 


ETHER—VAPOR—VACUUM UNIT 
Gives It To You! 


Additional features that make this Herb- 
Mueller Unit the preferred heavy duty 
equipment for combined ether anesthesia 
and surgical suction include: A special, 
slow-speed, long-life motor . . . A power- 
plant so quiet, so vibration-free, the cabi- 
net does not need sound insulating! . . . 
Single, eye-level control panel, delivering 
controlled ether-vapor and constant vac- 
uum (to 25 inches Hg.) . . . Clear-view 
operating assembly, with both quart and 
gallon bottles in full sight . . . Quick- 
change bottle tops . . . A practically tip- 
proof cabinet, ether-proof, stain-resistant, 
on noiseless, 4-inch conductive casters. 
Operates on 110-120 volts, 50-60 cycles, 
alternating current. 
ACCEPTED 
In Its Entirety As Suitable 
and Safe For Use in Your 
Operating Rooms 


330 SOUTH HONORE STREET 


Model AS-7 


CHICAGO 12, ILLINOIS 
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Has What nL D pISINFECTIO ON 
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You can rely on 


B-P FORMALDEHYDE 
GERMICIDE 


contains HEXACHLOROPHENE (G-11*) 


KI LL vegetative pathogens and spore formers within 
5 minutes.” 


KILL the spores themselves within 3 hours.” 


KILL tubercle bacilli within 5 minutes.* 


*Trademark of Sindar Corp. 


SUGGESTION! B-P CONTAINERS 
are all especially designed 
for convenience in con- 


Used as directed, it will not injure keen cutting edges, points of 


junction with the use of 
ee B-P GERMICIDE hypodermic and suture needles, scissors and other ‘sharps’. . . nor 
hi rust, corrode or otherwise damage metallic instruments. 
e IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument replacement and repairs at a minimum. 
m May be used repeatedly if kept undiluted and free of foreign matter. 
*Comparative chart sent on request 
Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut, U.S.A. 


-jeatients patients 


discharge 


these Huraiies lighten the load 


standard for initial 
control of failure 


MERCUHYDRIN * 


sodium 


GRAND OF MERALLURIDE INJECTION 


for maintenance 


NEOHYDRINS 


BRAND OF CHLORMERODRIN 


replaces injections in 80 to 90% of patients 


Prompt response to a diuretic with a minimum 
of side effects shortens the hospital stay and 
simplifies patient-care, easing the load on hos- 
pital and patient. 


Time-tested and dependable, MERCUHYDRIN 
and NEOHYDRIN effectively decrease cardiac 
work-load by relieving edema. Because dosage 
need not be interrupted, they produce sustained 
diuresis and improvement which aids earlier 
discharge of cardiac patients. 


LABORATORIES, INC. 


MILWAUKEE 1, WISCONSIN 


Return Postage Guaranteed 
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